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REMARKS ON CALCULUS IN THE DUCTUS COMMUNIS 
CHOLEDOCHUS. 


By ByRON ROBINSON, B. S., M. D., CH1caco, ILL. 


During the past decade and a half the subject of chole- 
lithiasis has made rapid progress. Under the influence of 
Mr. Lawson Tait (one of the greatest surgical geniuses of 
his age) operations on the gall-bladder made rapid strides. 
The celebrated studies in cholelithiasis of Prof. Naunyn, of 
Strassburg, were epoch-making. Prof. Reidel, of Jena, 
made splendid and valuable contributions to the surgery of 
cholelithiasis. Hans Kehr, of Halberstadt, with his goo gall- 
stone operations has become the world’s best known spe- 


original and valuable clinical contributions to the surgery 
of the bile-ducts and pancreas. With such invaluable rec- 
ords on the ducts of the liver and pancreas further progress 
was made easy. 

The frequency of calculus in the common bile-duct is 
very difficult to estimate. Among numerous authors one 
can note an estimation from 4 per cent to 39 per cent. In 
600 personal autopsic abdominal inspections I have observed 
3 cases which induce me to make some brief remarks on the 
subject of calculus in the ductus choledochus communis, 

Some curious and interesting data are sometimes con- 
nected with calculus in the common duct. In one of my 
cases the cholecyst was obliterated to such an extent that it 


Fig. I is from an X-ray of ductus bilis and ductus pancreaticus. 
The subject was afflicted with advanced hepatic cirrhosis; hence the 
attenuated biliary ducts do not extend to the liver margin. 

I to II: the ductus choledochus communis, dilated. 

II to IV: ductus cysticus extremely atrophic. 


II to III: ductus hepaticus. 
C: cholecyst. 


P: ductus pancreaticus with dilated lateral branches. 


Sa: ductus Santorini. 


The ductus bilis were injected with red lead and starch. The 
ductus pancreaticus was injected with celloidin and red sulphide of 
mercury. The specimen was X-rayed in Dr. Pratt’s laboratory and 
used as a model by the artist, Zan D. Klopper. 


cialist on the surgery of the ductus bilis. Mayo Robson, of| could not be found or recognized. In another case the duc- 

ndon, has recently issued the most excellent and valuable! tus choledochus was dilated over one-half inch in diameter. 
book in English. The late Dr. Christian Fenger bequeathed | In another case the common duct was completely occupied by 
an enviable record in the surgery of the ductus bilis and|a calculus 34x2 inches in dimension. In still another case 
Prof. Senn, America’s most distinguisht surgeon, has made|Awo calculi were found in a somewhat dilated common duct 
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which were so soft, friable, that Dr. Lucy Waite, who was 
operating with me, easily crusht them between the finger and 
thumb. 


In figure 1 here presented the dilatation of the duct is well 
shown. But figure 2 (see this page) shows an instructive 
specimen from a post-mortem, obtained thru the courtesy of 
Dr. W. A. Evans. The subject had not complained of symp- 
toms referring to gall-stones during life. He had no icterus 
and no remarks of the clinical record hinted at the fact that 
he had four hepatic calculi in the distal dilated common- 
duct (A, B) ; one in the ductus hepaticus (C) and one in a 
branch of the bile-ducts (D) as it penetrated the liver sub- 
stance. From the enormous dilatation of the common duct 
obstruction to bile-flow must have occurred, yet there was 
no record of icterus. The caput pancreatica (P) was in- 
durated adjacent to the dilated common duct. 

This specimen illustrates the ball-value joint arrange- 
ments of Courvoiser and the late Dr. Christian Fenger. 
One of the calculi was projecting thru the sphincter of Oddi. 
The calculi could be impacted in the so-called Vater’s diver- 
ticulum and fall or float away to again repeat the process. 

Figure 1, a specimen accurately drawn from nature by 
the aid of the x-ray, illustrates that infectious tides can 


ebb and flow from the ductus bilis into the ductus pancreati. 
. cus and vice versa, infecting both liver and pancreas, [py 


X-RAY OF DUCTUS alan Ge S AND PART OF DUCTUS 


From post mortem specimens. I to II ductus choledochus com munis, dilated to % inch in diameter and containing 4 hepatic calculi 
(A, B) in its distal end. II to IV ductus cysticus, dilated to 1-3 inch in diameter yet preserving in form 6 distinct valvulae Heisterii. 
II to III‘ ductus hepaticus, dilated to % inch and containing a hepatic calculus. 


C: cholecyst, normal dimension containing no calculus. 
P: ductus pancreaticus (Ductus Hofmanii-Wirsungii). 


Sa: ductus pancreaticus accessorius (Ductus Santorini). 


E: end of pancreas raised to the perpendicular. 


The ductus bilis and ductus pancreaticus are characterized by spirality and irregularity of lumen. The lateral pancreatic ducts end 
in bulbs or vesicles. This specimen illustrates the facility with which infectious waves may travel from the channels of the liver to those of 


pancreas and vice-versa. 
ductus bilis was injected with red lead and starch. 


For the X-ray the ductus pancreaticus was injected with celloidin and red sulphide of mercury, while the 
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this, as in most specimens, the common duct passes thru a 
groove of the caput pancreatica and infectious germs or their 
products may pass thru the walls of the duct—producing in- 
flammation in the adjacent pancreatic tissue. \ 

It appears to me from clinical and autopsic experience 
that calculus in the ductus choledochus communis rapidly 
gives rise to pathologic condition—contrary to the conditions 
in the cholecyst where the calculus may reside innocently for 
long periods of time. This subject of figure 1 was afflicted 
with markt endo-choledochitis sufficiently advanced to be 
suppurative. 

A calculus in the choledochus may produce the follow- 
ing conditions, in order: (a), trauma to the mucosa; (b), 
congestion ; (c), exudation; (d), nourishing media for bac- 
teria; (e), interrupted flow of bile. The normally flowing 
bile controls the bacteria in the choledochus; however, the 
trauma and interruption of the bile flow by the calculus al- 
lows opportunity for proximalward movements of bacteria. 
The calculus in the ductus cysticus acts precisely similar to 
that in the choledochus but the normally flowing bile in the 
‘choledochus does not allow the bacteria to pass to the seat of 
the lesion. 


TECHNIC OF REMOVAL OF CALCULI FROM THE 
DUCTUS CHOLEDOCHUS. 


Operation for removal of biliary calculus may be the 
simplest form of abdominal surgery or it mav tax to the limit 
the most experienced abdominal surgeon. The best method 
to pursue for the removal of calculus from the ductus chole- 
dochus is to make an incision from the roth costal cartilage 
distalward for 5 inches along the right border of the right 
rectus abdominalis. If further incision be required to en- 
large the wound it can be executed by a medianward incision 
—_ proximal end and a lateralward incision at the distal 
e 

The dimensions of this incision enables the liver to be 
partially drawn thru the wound, delivered and reflected 
proximalward over the costal arch. This important man- 
euver exposes the extra-hepatic biliary ducts to direct view 
and manipulation. Every inch of the ductus choledochus, 
ductus hepaticus, ductus cysticus and cholecyst can be pal- 
pated and viewed except perhaps the intra-parietal duodenal 
segment of the choledochus ; however, this portion can be 
precisely palpated. The choledochus is palpated by placing 
‘the index finger in the foramen of Winslow and the thumb 
on the choledochus. Precautions must be exercised that the 
liver be not dragged excessively for it will produce profound 
shock from trauma to the hepatic nerve-plexus and abdom- 
nal brain: the solar ganglion. 

After exposure of the biliary ducts to direct palpation 
and view the required incisions may be executed in some 
convenient point to remove the calculus, and the ducts 
probed. Perhaps in the ordinary operation for hepatic cal- 
‘ulus by the surgeon inexperienced in the technic ten per 
cent of calculi are overlookt. With a longitudinal incision 
in a convenient segment of the choledochus for palpation and 
view One can almost always force the calculus along the duct 
and deliver it thru the incision. The bile-ducts should be 
irrigated by means of a small canula. 

With favorable circumstances the incision in the chole- 
dochus could be reunited by suture; however, in septic con- 
ditions the wound of the choledochus should be drained by 
small strip of gauze or a small rubber tube sutured in posi- 

on, 
_If the calculus be securely imbedded, lodged in the intra- 
Parietal duodenal segment of the ductus choledochus, the 
best method will be to incise the descending segment of the 


duodenum longitudinally and search for the biliary papilla, 
the sphincter of Oddi, whence the choledochus could be 
probed and incised, with removal of the calculus. The 
duodenal incision must be resutured. It would be of no 
use to resuture an incision in the choledochus and duodenal 


/-mucosa. The accompanying illustration (fig. 2) will ex- 


plain the matter better than words. My present view after 
two years of practice in cholecystectomy, with calculus in the 
choledochus, is to ligate the cystic artery and the ductus 
cysticus separately and remove the cholecyst. It is a pro- 
phylactic as biliary calculus originates in the cholecyst per- 
haps in 85 per cent of subjects. Ample drainage is neces- 
sary in all surgery on the ductus bilis. 


DYSMENORRHEA AND STERILITY.* 


By BEDFORD FENWICK, M. D., LONDON, ENG. 
Physician to The Hospital for Women, Soho Square. 


Dysmenorrhea and sterility are, perhaps, two of the 
most common complaints for which women seek for medi- 
cal advice. When these symptoms exist separately, they 
may be due to many causes; when they are associated, they 
result most frequently, I believe from a congenital or a 
traumatic constriction of the canal of the cervix uteri. 
However acquired, there is thereby produced a definite me- 
chanical obstacle to the egress of menstrual blood and the 
ingress of seminal fluid: 

All gynecologists have seen examples of what I may 
term “traumatic stenosis ;’ where after a difficult labor the 
woman has, perhaps for the first time, commenced to have 
severe menstrual pain and has not conceived again; and 
where on examination we find a hard cervix with small con- 
tracted orifice, and inspection shows dense cicatrical tissue 
where labor had evidently lacerated the cervical lips. These 
cases are equally amenable, I find, to the treatment I am 
about to describe ; but as they are comparatively rare I will 
restrict what I have to say to the more common or congenital 
form of stenosis of the cervix. And, as that condition is rela- 
tive—the narrowing being much more markt in some cases 
than in others—I would again contract the field by explain- 
ing that I will chiefly refer to the condition known to us all 
as a “conical cervix.” It is, in fact, abnormally long, often 
measuring an inch to an inch and a half or even more. It 
tapers downwards, and therefore the external orifice is almost 
invariably so small that it is described in the older text- 
books as the “pinhole os.” This is, in fact, so contracted that 
it is often impossible to pass an ordinary uterine sound 
thru the opening, and when a surgical probe is introduced it 
is found to be tightly gript along the whole length of the cer- 
vical canal. With regard to the dysmenorrhea in these cases, 
this almost invariably begins one or two hours before the 
menstrual flow is observed, and becomes gradually’ worse 
until the loss is establisht. It is often associated with clot- 
ting of the menstrual blood, and the passage of each clot thru 
the contracted canal causes exacerbation of the pain. Altho 
certain distinguisht writers have denied that the pain is due 
to the cervical obstruction, I must confess that, to my mind, 
the mechanical cause of the dysmenorrhea appears to be self- 
evident. When one remembers that behind the contracted 
cervix there is a distensile cavity in the shape of the yterine 
canal, and great propulsive power in the shape of the uterine 
walls, surely it requires equally little knowledge of, Physics 
or of Physiology to realize that pain must be experienced at 
the point where there is sufficient obstruction to cause uterine 
contractions to secure the passage of the uterine contents. 


*Read before the British Gynzcological Society. 
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This natural effort at distension of a closed canal is accepted, 
indeed, as an obvious explanation of the pains in the first 
stage of labor ; so that it is difficult to understand the grounds 
upon which the mechanical theory is disputed in these cases 
of cervical stenosis. 

Passing, however, from theory to practice, I would first 
call attention to the historical fact that for nearly fifty years 
operative treatment of some kind or other has been employed 
to remove this contraction of the cervical canal, in the hope 
of curing the associated menstrual pain. Half a century 
ago, it was the custom to pass a bistory up the cervical canal 
and incise what is called in the text-books the “internal os.” 
In the great majority of the cases so treated, the benefit, if 
any, was found to be entirely temporary ; and the operation 
fell into disuse; the more so because in not a few patients 
such extreme and furious hemorrhages occurred—probably 
from the opening of some branch of the uterine artery—that 
they narrowly escaped with their lives. Then came the 
method of introducing tents of compresst sponge, laminaria, 
and so forth, which caused dilatation of the canal, but, of 
rourse, extreme and continuous pain; and in not a few cases 
septic absorption was followed by pelvic cellulitis. At the 
best, the dilatation was never permanent, and in due course 
that treatment also fell into disfavor. Then came the more 
modern, and certainly more clean, treatment by glass and 
galvanic stems, solid or hollow, which were worn for weeks 
by the patient, and which certainly, in some instances, result- 
ed in permanent softening and dilatation of the cervical 
canal. But, on the other hand, the constant irritation and 
pressure often induced inflammatory troubles in the uterus or 
in its surrounding cellular tissue; so that, I suppose, at the 
present day this treatment is rarely adopted. Finally, there 
came into vogue the practice of dilating the contracted canal 
by means of graduated metal sounds; and, in patients who 
were averse to any more radical operation, there can be 
no doubt that the passage of three or four of these sounds— 
Numbers 6, 7, 8, and 9, being usually employed—and their 
retention for some ten minutes, resulted in a temporary dila- 
tation, and, when the procedure was adopted just before the 
menstrual period, the pain was often alleviated. Unfor- 
tunately, however, such dilatation is, of course, quite tem- 
porary in its duration. The constant tendency of the tissues 
is to contract at once, and therefore the treatment must be 
repeated again and again. 

This fact led to a modification of the old cutting opera- 
tion; the lips of the cervix were incised on both sides for a 
certain distance up the canal. The great difficulty always 
met with is that, performed with antiseptic precautions, there 
is left a perfectly clean cut, the lips of which naturally fall 
together at once, and the upper angles of which immediately 
unite. To prevent this rapid union, many methods have 
been tried. The divided lips were plugged, but the result 
of the irritation, of course, was to keep up granulation, and 
the moment the plug was removed those granulations fell 
together and immediately coalesced. Caustics were applied 
to the cut surfaces to prevent their immediate union, but the 
only effect of these is to stimulate the growth of granulation 
tissue, and, once again, to cause sooner or later the growing 
together of the several surfaces. In short, whatever method 
was adopted, the result in nine cases out of ten was that in 
six months, or perhaps less, the severed lips of the cervix had 
reunited. And not only was the canal again contracted, but, 
as the new tissue was thicker and cicatrical, the degree of 
contraction was oftener greater, and the resistance of the 
cervical tissue to expansion was increast so that the latter 
condition of that patient was probably worse than the first. 
Still, it occasionally happened that the lips healed separately 


and apart, leaving a perfectly patent cervix; and the relief 
experienced by such patients was so great and so permanent 
that. it not only establisht the usefulness and the scientific 
advisability of treatment by incision, but it prevented the 
method from falling entirely into disrepute and disuse. 

Some years ago, a succession of patients, of some social 
importance, suffering from dysmenorrhea and sterility, led 
me to study the subject somewhat carefully. The clinical 
facts, to which I have briefly alluded, seemed to point con- 
clusively, not only to the mechanical nature of the obstruction 
in these cases, but also to the obvious argument that the pa- 
tients could only be cured by removing that obstruction. One 
remembered how commonly lacerations of the cervix occur 
during labor, and how these, in most cases, close up com- 
pletely, while in others the lips remain widely separated, and 
heal in that condition. Further thought and inquiry led me 
to find that the former cases occurred most frequently when 
the patient was in perfect health, and had received the best 
possible surgical and nursing care ; when there was compara- 
tively little discharge from the uterus, and when douches 
were so regularly employed as to keep the entire genital tract, 
and especially the wounded surface of the cervix, in a sur- 
gically clean condition. On the other hand, I found that the 
widely separated lacerations of the cervix were very common 
amongst hospital out-patients, where the uterine discharges 
had been by no means aseptic, where the patient’s health 
was depreciated, where cleanliness, in fact, was too often 
only conspicuous by its absence. In fact, whenever there is 
an unhealthy discharge from the uterus after the lips of the 
cervix have been torn, ‘as one might almost expect, the 
wounds bathed with this discharge will not unite, but will 
separately heal. It was, therefore, plain that in the case 
of a surgical aseptic wound Nature would give no assist- 
ance in keeping the edges of the wound apart, but would 
devote all her efforts to drawing them again together in order 
to repair the injury which surgery had caused. 

It therefore seemed to me the only possible method of 
preventing immediate adhesion between the incised cervical 
lips was to draw one entirely apart from the other whilst 
the healing process was going on. I first attempted to effect 
this by means of a catgut stitch passt thru the tip of the an- 
terior lip and then highe: up. on the anterior vaginal wall, 
a similar stitch being passt thru the posterior lip and the 
posterior vaginal wall, so that when these were tied 
the lips were dragged apart. But, after a few days, the cat- 
gut softened, the lips fell together again and united in the 
ordinary manner ; and so I adopted, and have now for some 
years prastist the following method, which is simple, surgical, 
and has proved to be perfectly effective. 

I had not previously heard of the operation being done 
by anyone else, but I have shown it now for some years at 
the Hospital for Women, and am glad to hear that it has 
proved equally successful in other hands. 

The patient being anesthetized and in the lithotomy po- 
sition, the vagina is well doucht and cleansed. The pos- 
terior wall of the vagina is retracted by a weighted specu- 
lum, a double hook is passt thru the anterior lip of the os, 
and the cervix is drawn down. The cervical canal is then 
dilated by graduated metal sounds up to No. 16 or 16%; 
one blade of the scissors is then passt half-way up the cervi- 
cal canal—that is to say, in many of these cases of conical 
cervix, from half to three-quarters of an inch—and an in- 
cision is made to that extent on each side; the posterior lip 
falls back, the anterior lip is drawn forward with the hook. 
A small needle threaded with strong catgut is passt thru the 
left side of the anterior lip close to the upper angle of the in- 
cision, and then across and thru the corresponding point on 
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the right side. The catgut is cut sufficiently short, and a 
similar stitch is inserted about midway between the former 
and the tip of the cervix. The anterior lip is sponged clean 
of blood, and, first the upper, and then the lower, stitch is 
tied. 

The result, of course, is that the anterior lip of the 


cervix is indrawn together; the raw surface being closed 


completely, whilst the posterior lip is left flat and open. Two 


or three wool plugs are then applied tightly against the cer- 


vix to check hemorrhage. These are removed in about six- 
teen hours, and then it is found that the posterior lip is 


glazed over with lymph and quite dry. In about a week, it 


is covered with mucous membrane extending up to the angle 
of the wound. Meanwhile, the catgut in the anterior lip is 
gradually softening, and, as a general rule, the wound gapes 
open, while at the same time it is becoming glazed over with 
mucous membrane. At the end of ten days, I cut the cat- 
gut stitches and remove them, and then the anterior lip 
flattens out and lies nearly in its normal position, but with 
this difference—that both the apposed surfaces being covered 
with mucous membrane they cannot adhere together; and 
on passing the finger one finds that the cervix is widely pat- 
ent. Asa rule, there is no discharge, and at the end of a fort- 
night the patient is able to result her home life. 


For the purposes of this paper, I have lookt up my notes 
of all the hospital and private cases I could remember for 
whom I have performed this operation. Thev amount alto- 
gether to eighty-seven cases. In every case, my notes show 
that the first period after the operation was practically free 
from pain. In twenty-eight of the cases, I have a note of the 
patient at the end of two years, and in every one of those 
cases the relief had been permanent for that time. In an- 
other thirty-three cases my notes only extend to an average 
of eleven months after operation, and in each of those the 
relief was equally definite. Of the remaining cases, in ten 
I can only find a note for three or four months after the op- 
eration, but in those again the relief so far had been perma- 
nent. In eight cases, varying from four months to two years, 
some amount of menstrual pain had returned, but in each 
case to a much less degree than had been formerly experi- 
enced. In the remaining eight cases, I have no note after 
the first month; but, as I have askt every patient for whom 
I have done this operation to write to me if she had any re- 
turn of her previous symptoms, and as I have not heard at 
all from these eight cases, I think I am almost justified in 
thinking that they have also been permanently relieved, and 
that therefore I am well within the mark in estimating that 
of the patients with dysmenorrhea from conical cervix for 
whom I have performed this operation, in 90 per cent the 
relief from pain has been complete and permanent. 

With regard to sterility, I find that out of the eighty- 
seven cases forty-one were sterile, having been married for 
periods varying from two to eleven years. I have heard, so 
far, from twenty-four of these cases, in eighteen of whom 
pregnancy has resulted after an average sterility of five and 
a half years. 

On the whole, therefore, I think I am _ now justified 
in saying that, in these cases of conical cervix, both the 
dysmenorrhea and the sterility are directly due to the con- 
traction and lengthening of the cervical canal, and conse- 
quently to mechanical obstruction ; that the latter can be com- 
pletely removed by incision of the cervix, provided that the 
incision can be kept permanently patent; and that, by the 
method I have described, which I submit is surgically sound, 
Such patency can be secured; and, finally, that the actual 
results in practice are sufficiently good to warrant a more 
extended trial of the operation. 


APPENDICITIS. 


By J. LIVELY JOHNSON, M. D. LOUISVILLE, Ky. 
Ex-Lecturer on Surgical Anatomy Kentucky School of Medicine; 
ex-President Louisville Society of Medicine and Surgery. 


Within the last quarter of a century an old evil (in a 
new guise) has assumed the immense proportions of a con- 
stant menace to the human race; and, until recently, its ori- 
gin was lost in obscurity. I refer toa disease long con- 
sidered as distinctly within the province of the general prac- 
titioner, but which science and progress have consigned to 
the domain of surgery; viz.: appendicitis. 

This is an inflammatory condition of the vermiform 
appendix and is almost invariably the primary lesion of all 
those conditions known as “typhlitis,” “paratyphlitis,” etc., 
terms no longer implying pathological entities, and which 
have therefore been justly relegated to obscurity. 

It is unnecessary for me to give the location and anato- 
mical construction of the appendix, as, with this the student 
of anatomy is presumably familiar. The function of the 
appendix is, as yet, shrouded in mystery, which we have 
tried in vain to penetrate. We do know, however, that the 
appendix varies in length from two and one-half to ten inches 
—its average extent being about four and one-half inches and 
that it is often the seat of a most violent inflammation which 
demonstrates its presence to the patient in its incipiency 
by sharp, prickly pains, gradually and rapidly increasing 
until the agony is intense. This pain is generally situated in 
the right iliac fossa, at “McBurney’s point,” on a line drawn 
‘from the superior spinous process of the ilium to the um- 
bilicus. 

In the normal state, in many instances, the appendix is 
freely movable, consequently presenting the greatest variety 
in its situation, this to some extent depending upon its length 
and the character of its mesenteric attachment. It has ‘been 
determined by some surgeons that, in the majority of in- 
stances the appendix lies below, and to the inner side of the 
cecum; notwithstanding this, the appendix may be found 
(especially as a result of adhesions) in various other loca- 
tions. I have, upon more than one occasion, found the appen- 
dix adherent in the sac of an inguinal hernia. Much depends 
upon the anatomical and pathological condition, length, size 
and lumen of the appendix. In an examination of two hun- 
dred cases by Ferguson, the medium length and size of the 
appendicular canal was four and one-half inches, with a 
diameter the size of a No. 9 English sound. In three cases 
the appendix was one inch in length, and in one, no trace of 
the appendix could be found. In some cases the appendix is 
completely impervious and in a great many there is partial 
obliteration. This condition is more prevalent in old age 
than in youth. After the age of sixty, this pathological con- 
dition exists in more than fifty per cent; thus it is that we 
can often see, from the difference in the length and diameter 
of the appendix, why it is so frequently the seat of disease. 
With a process four and one-half inches in length, and a 
diameter three-eighths of an inch, and whose lumen in 
twenty-five per cent of all cases is to some extent obliterated 
at some point along its course, we are confronted with condi- 
tions favorable for a stagnation of its contents, which, com- 
bined, are almost sure, in the end, to produce an inflamma- 
tory condition of the appendix. 

Any excitation of the mucous membrane of the appen- 
dix causes an abundant outpouring of fluid and rapidly fills 
the lumen of the appendicular process,—the edema and swell- 
ing of the mucous membrane in connection with the fluid in 


the canal tends to narrow and close the lumen at points 
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where duplication of the membrane exists, at Gerlach’s valve, 
and where twists and angles occur. This condition places 
the appendix under the greatest strain to relieve itself of its 
contents ; and the termination of the case depends upon the 
contractile powers of its muscular coats to expel its con- 
tents before gangrene occurs. 

The causes of appendicitis are due to fecal concretions or 
foreign bodies—such as fish bones, pins, needles, splinters of 
wood, etc.; but most frequently to the former. The me- 
chanical obstructions to the lumen of the appendix, the ap- 
pendicular concretions and the microbic infection, are quite 
sufficient to account for all forms of appendicitis. It is well 
known that any accumulation in the appendix excites a rapid 
inflammation of its walls and produces an abscess with or 
without perforation. What is generally termed a catarrhal 
appendicitis where only the mucous membrane is involved, 
is rare; however, if the appendix is removed in the incip- 
iency of the attack, the disease may be found limited to 


extremity, this form being decidedly more rapid and violent 
in its course than is the catarrhal variety. 

It is well known to the profession that in infancy appen- 
dicitis is rare during the first two years; however, several 
cases are on record, the ages ranging from seven to twenty- 
two months. This disease is of most frequent occurrence in 
young and middle aged people—the two extremes of life be- 
ing, to a great extent, exempt from this malady. 

Statistics demonstrate to us that the male is much more 
susceptible to appendicitis than is the female, the proportion 
being four to one; this can only be explained on the sup- 
position that in the male a too generous diet producing 
oe colitis and exposure to cold, are more frequently ob- 
served, 

Traumatism is responsible for about ten per cent of the 
cases of appendicitis, and by this is not meant a blow on the 
appendix, but over indulgence in eating causing acute indi- 
gestion and catarrh; also strains from bicycling and similar 


Dr. J. Lively Johnson, of Louisville, Ky., the author of this article, 
is a graduate of the University of Louisville, class of 1884. He is the 
author of a well-known book: ‘Johnson’s Technic of Operative Sur- 


gery,”’ and has a reputation among abdominal surgeons especially by 
reason of being the originator of ‘‘Johnson’s method” of end-to-end 
anastomosis of the intestines. He is a prominent member of many 
societies, among which may be mentioned the American Medical As- 
sociation, Kentucky State Medical Society and Mississippi Valley Med- 


ical Association.—Editor. 


the mucosa ; but let me impress the fact that by far the great 
majority of these cases are parietal, involving the entire 
structure of the diverticulum. In many cases of only a few 
hours’ duration, the peritoneal coat is rourhened and adhe- 
sions will be found to have taken place to the surrounding 
tissues. 

. »* When an appendix is found to be completely gangren- 
ous, it is an evidence that the obstruction was at its proximal 


sports will produce sufficient trauma to give rise to appendi- 
citis. 

The most common causes for appendicitis are foreign 
bodies, stercoreal concretions, and infection by the bacterium 
coli commune of Escherich. It is said that these bacteria 
normally inhabit the appendix and are harmless when the 
appendix is healthy but become potent factors for harm when 
the appendix is bruised or in an inflammatory state. 
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As regards the involvment of the peritoneum during the 
course of appendicitis, a partial or circumscribed, purulent 
peritonitis is the most common result. This condition of the 
parts naturally is accompanied by numerous adhesions, the 
location of these adhesions depending upon the location of 
the appendix at the time of its involvement. 

The purulent collection consecutive to perforation is more 
frequently intraperitoneal than otherwise, but when the ap- 
pendix is situated low down, and the purulent collection is 
in the smaller pelvis, the collection accumulates between the 
ilium, rectum and bladder and, in the female above the vag- 
ina; and should perforation take place, it is more frequently 
into the rectum, than into the bladder or vagina. 

In an acute attack, the symptoms are pain, vomiting, 
abdominal tenderness, fever, muscular tension of the belly- 
wall, with either constipation or diarrhea,—to a variable ex- 
tent depending upon the degree of infection and course 
of the disease. The first pain is often deflected to 
the umbilicus and right iliac fossa. Prior to the onset of 
these prominent symptoms, the patient may experience, for 
several hours, a serious indisposition, with constipation, flatu- 
lent colic, etc. 

On examination the right belly-wall is found rigid and 
very tender and this is most markt about McBurney’s point ; 
there may be moderate fever with pulse of 100 or less. The 
patient either recovers to have an attack at some future time, 
or rapidly grows worse, the pain becoming agonizing and the 
general expression of the patient indicating approaching 
dissolution. 

It is not good surgery to attempt to palpate an appen- 
dical tumor after the first few hours of its existence as there 
is danger of rupturing the sac. I distinctly remember one 
tragic occasion when, after the patient had been placed upon 
the table and anesthetized, the surgeon thought it best to 
more fully determine the extent of the tumor; and it was 
while palpating the belly that the abscess ruptured and its 
contents disappeared into the general peritoneal cavity. The 
physical condition being fairly good, I found it impossible not 
to believe that, under more careful management, the patient 
might have recovered. I wish to state, in this connection, 
that a rupture of an abscess and discharge of the pus into 
the general peritoneal cavity does not invariably prove fatal, 
as I recall a case where the abscess had ruptured some time 
before the operation, and the general peritoneal cavity was 
found flooded with pus. This patient, contrary to precedent, 
made an uneventful recovery. In many instances appendi- 
citis develops suddenly and without premonitory symptoms. 
In such a case all the symptoms are violent from the begin- 
ning; however, any case may become suddenly very grave 
from perforation or gangrene, and is promptly followed by 
falling of the temperature, hiccough, abdominal distention, 
pain, rapid and weak pulse. This is known as the fulminat- 
ing variety of the disease. 

Appendicitis may terminate in recovery, death or in a 
lowered vitality. In the latter, the disease is almost sure 
to recur, thus becoming what we term a chronic form of ap- 
pendicitis—the attacks recurring at long or short intervals. 

This form of appendicitis is a constant warning to the 
patient of impending calamity. ; 

It is absolutely impossible to detemine within the first 
few hours, whether perforation will take place, but in all 
cases there is this danger to anticipate. 

It should be remembered, however, that in the early 
‘stages of every suspected appendicitis, where pain is the most 
Prominent symptom, a careful examination should exclude 
hepatic colic, renal colic, and acute indigestion ; this is done 
by the location of pain and other symptoms which are gener- 


gia. 


ally present. Janeway has referred to the similarity that may 
exist between appendicitis with pain in the lumbar region, and 
lumbo-abdominal neuralgia. Gibney has likewise noticed 
similar conditions existing between appendicitis and coxal- 


I have not attempted in this paper to advance anything 
new from a diagnostic standpoint ; but simply desire to urge 
upon the profession the necessity of early operative pro- 
cedures. 

Palliative treatment is serviceable only while the symp- 
toms are mild and in their incipiency—consequently, it is to 
be deplored that we often temporize with medicinal agents 
until too late for the most skillful surgeon to be of service. 
Being unfavorably impresst with the medical treatment of 
appendicitis as a means of permanent cure, I shall, in this 
paper, confine my remarks to its surgical significance. I 
will say, however, under no circumstances should morphine 
be resorted to in sufficient quantities to completely obscure 
the pain as this may mar the symptoms to such an extent 
that the attending physician may completely overlook the 
gravity of the attack. Purgatives only augment and should 
be deprecated in the beginning. 

Complete rest in bed with cold pack is the safest and 
best plan of procedure. No purely medical treatment of any 
worth, in preventing or even controlling the disease, has 
yet been aiscovered by the profession. 

In the management of a case of appendicitis, should the 
condition of the patient at any stage of the disease grow 
worse, operation is demanded and should be performed at 
the earliest opportunity. I believe the surgeon will make 
but few, if any mistakes, if he operates in every case, re- 
moving the appendix as soon as possible after a satisfactory 
diagnosis has been made. I regard this up-to-date, scientific 
surgery and the only true type of the art. 

I might say that the recurrent form of this malady 
should be operated upon in every instance, either during the 
incipiency of the attack or preferably during the quiescent 
period between the attacks, 

It is useless to state that in every case of the fulmin- 
ating variety, operation should not be delayed longer than 
is absolutely necessary for the preparation of the patient, as 
it is well known that in some of these cases, gangrene of the 
appendix has been found in a few hours after the beginning 
of the attack. 

The proper management of the stump of the appendix is 
an item of considerable importance. The peritoneal coat of 
the stump may be stitcht over its end, or the lumen and the 
end of the stump may be cauterized, then ligated, and again 
the stump may be dilated and invaginated into the cecum and 
the aperture closed by a purse-string suture inserted one- 
fourth of an inch from the base of the diverticulum in the 
serous coats of the cecum, the suture being put in place be- 
fore the invagination, after which it is drawn taught and 
tied. But no fixt rule can be laid down—the stump of each 
individual appendix demanding its own treatment. 

The great advantages of an early operation are, that the 
patient has not been sapt of his vitality by the ravages of the 
disease, and the appendix is not found to be extensively in- 
volved; this permits its easy removal and but few, if any, 
adhesion, with the assurance of union by first intention, if 
the operation has been done according to the rules of aseptic 
surgery, and under no circumstance should anv operation 
be otherwise performed. 

I believe the ignorant physician and the daily press are 
directly and indirectly responsible for more deaths from ap- 
pendicitis than are all the surgical operations performed in 
Christendom. It is certainly a frequent occurrence that thru 
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the negligence of the attending physician, patients are per- 
mitted to suffer and die without the most approved forms 
of treatment. Again and again we find the daily press her- 
alding to an interested world that the late, lamented Mr. 
binute extd was the “victim of an operation” for appendicitis ; 
while it is notably true that the innumerable hosts who rec- 
over from operations performed for this disease, have not 
the greatness of publicity thrust upon them; and thus it is 
that the evils of these two factors, working in unison, prove 
more fatal than all other agents combined—well illustrating 
the axiom, that “the evil surgeons do lives after them, while 
the good is oft interred with their bones.” 

Is this not unscientific and unjust in the extreme, both 
to the profession and to humanity at large? 

I believe appendicitis is strictly a surgical disease and 
should be treated as such from its incipience to its final and 
complete termination. The idea of temporizing with a case 
of fulminating appendicitis is both dangerous and absurd. 
This statement not only applies to the fulminating form of 
the disease but also to milder cases, as they may, at any mo- 
ment become so grave that nothing short of an immediate 
operation can promise hope to the patient. 


CESARIAN SECTION.* 


By T. J. MAXWELL, M. D., KRoKUE, Iowa. 


Professor of Surgery.in the Keokuk Medical College of Physicians 
and Surgeons. 


Cesarian section has a halo of romance about its origin, 
that may be traced back beyond history into the mists of tra- 
dition and fancy. In more recent times the operation of 
celiotomy (and hysterectomy) for the purpose of saving the 
life of the mother or child, or both, has had but little encour- 
agement from the results of the operation, so far as the sav- 
ing of the mother’s life, which has always been held as para- 
mount to that of the child, is concerned. Until quite recently 
the mortality has been so frightful, in England, and to a 
somewhat less extent in this country, that surgeons had al- 
most abandoned the operation; permitting the mother and 
the child to die rather than perform an operation that from 
go to 100 per cent proved fatal. The operation was given 
up’ without the profession’s seeking for a cause of the large 
death-rate. When we turn to the history of those cases of 
traumatic deliveries by horned and vicious cattle, and find 
the mother and child making a per cent of recoveries equal to 
the per cent of the surgeons’ losses, and turning again to the 
recorded cases of self-inflicted Cesarian section (of which we 
have six that are authentic) and find five out of six showing a 
recovery for the mother we are forced to the conclusion that 
there was something radically wrong about the operation as 
formerly performed by the surgeon, when vicious animals 
and desperate women were so eminently successful and the 
surgeon a dismal failure. 

Let us enquire into the conditions under which the op- 
eration, in hands of skilled operators, showed so large a 
mortality. 

First: The kind of patients, requiring Cesarian section: 
as a general rule the women belong to rachitis dwarfs, with 
kyphotic pelvis. These women, tho they may apparently 
have fully recovered health, are after all wanting in the 
powers of endurance and recuperative energy. Then when 
subjected to the severe ordeal of Cesarian section after long, 
exhausting and fruitless labor, they were unable to pass ‘t; 
therefore succumbed. 

Second: The long delay and exhausting labor in any 


*Read before the Tri-State Medical Society. 
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case would be most likely to render an operation of so seri- 
ous an import, fatal; add to this the exhaustion of Nature’s 
efforts that of the attendants (in the way of assisting the 
woman) when the surgeon, as a last and desperate resort, to 
save the life of the mother, resorts to Cesarian section, a fatal 
termination would hardly be doubtful, even under the most 
refined aseptic or antiseptic technic or modern surgery. 
INDICATIONS. 


The cases for which this operation is at all times appli- 
cable may be enumerated as follows: 

First :—Contracted pelvis. 

Second :—Tumors of the pelvis. 

Third :—Tumors of the uterus. 

Four :—Carcinoma of cervix. 

Five :—Atresia vagina. 

Time of operation. As soon after labor has begun as it 
is possible to make due preparation for aseptic work. 


THE OPERATION PAST AND PRESENT. 

The old operation varied somewhat in technic, but gen- 
erally consisted of opening the belly in the median line, 
keeping the walls of the abdomen closely applied by hand- 
pressure against the uterus, to prevent leakage into the peri- 
toneum. The uterus was incised and the child, with the 
placenta and membranes, was delivered. The wound in the 
uterus was left unsutured, depending on the contracture of 
the walls to close it. A few stitches were generally placed 
in the abdominal wall to partially close it, leaving an opening 
at the lower angle for lochia to escape. Some operators 
stitcht the uterine opening to that in the abdomen so as to 
secure free discharge thru the opening, allowing the wound 
to heal by granulation. 

Saenger’s operation marks the new—which consisted 
of delivering the uterus, constricting the cervix with a rub- 
ber band, to prevent hemorrhage. The uterus he opened in 
the anterior-median line. He closed the uterine wound by 
first slipping back the peritoneum from the border of the 
cut and then slicing a wedge-shaped piece from the uterine 
wall. This enabled him to enfold the peritoneum, so as to 
apply the serous surfaces to each other. After having closed 
the uterine walls with buried sutures, he introduced numer- 
ous sutures at short intervals into the serosa. This proced- 
ure prevented leakage, a great disideratum of success. 

Porro introduced the operation, called by his name, that 
of true Cesarian section with removal of uterus and its ap- 
pendages. He claimed superiority for his operation along 
the following lines: 1. “Because it got rid of a uterus that 
is very liable to septic infection.” 2. “That is prevented 
future operations upon same individual.” This he claimed 
sufficient cause for removal of an important organ or organs. 
This can only be determined by the possessor, and not by the 
surgeon; he has no right to say she, the possessor, should 
not run a future risk of child-bearing. 

With regard to the mortality of the operation of Cesarian 
section, I have no extensive statistics, but will call atten- 
tion to two men’s experience which is somewhat extensive. 
Olhausen and Leopold were contributors to the Moscow 
Congress of 1897. The former reports twenty-nine Cesarian 
sections, performed upon twenty-four mothers, which con- 
tracted pelves. The greater proportion of these were rachi- 
tic. Twenty-six children were born. Twenty left the hos- 
pital alive. The children were all much above the average 
size. Of the twenty-four mothers, two died ; one from sepsis, 
the other as a result of a towel, left (by an assistant) in the 
abdomen. Most of the patients had a pulse above 120 for 
some days, while the temperature ranged from normal to 
102. 
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His method of performing the operation ,is as follows. 
The uterus is turned out of the abdomen, and the abdominal 
walls are temporarily closed behind it. The operator pal- 
pates the uterus to locate site of placenta; if this is impos- 
sible, he makes an incision at the fundus to avoid the placen- 
ta. After extracting the child the placenta is loosened and 
removed. The inner lining of the uterus is disturbed as 
little as possible. No elastic tube is placed around the cer- 
vix, as Olshausen thinks it exposes the child to the danger 
of asphyxiation. After the uterus is emptied the cervix is 
compresst by an assistant. To guard against bleeding the 
patient is given ergotine before the operation is commenced. 
Catgut is the suture-material used. j 

In view of the success of the modern operation, Ols- 
hausen thinks it is absolutely indicated in many cases, and 
that its indication has a much wider scope than is generally 
conceded. It affords the best method of speedy delivery 
(as in eclampsia). It is simpler than symphysiotomy, and 
its results are more assured. 

Leopold, of Dresden, reports that he had to deal wit 
many contracted pelves and in the last fourteen years he 
has done ninety-three Cesarian sections; in sixty-seven of 
which the uterus was retained ; while in twenty-six hysterec- 
tomy was done. He uses the elastic ligature around the cer- 
vix, for a few minutes onlv. Ten of his patients had the 
operation performed more than once. He diagnosticated the 
location of the placenta by the distance between the round 
ligaments. To save the child’s life he has operated suc- 
cessfully upon a patient suffering from a violent attack of 
gonorrhea. In his ninety-three cases, he lost eight, making 
a mortality rate of eight and three-fifths per cent. 


TWO CASES. 


My experience in Cesarian section is limited to two cases. 
The first was that of a dwarf, a negress with a kyphotic 
pelvis, all twisted out of shape by rachitic disease. The 
conjugate measurment was not more than two inches. The 
patient had been in labor for several days before calling in 
help. The physician after making an examination con- 
cluded that surgical assistance was necessary to deliver the 
child. It was night when I was called and after a careful 
examination, agreed with the physician, that Cesarian sec- 
tion was the proper and only operation in this case that 
was justifiable. The surroundings were those of squalor 
and of filth. Without means of adequate light, we were 
obliged to postpone the operation until morning. The op- 
eration was made next morning, under the most unpromising 
conditions. The patient was exhausted by the long and 
fruitless labor, while at the best she was a poor subject to 
stand the necessary shock of so serious an operation. 

The result of the operation was death of the mother on 
the fourth day, from exhaustion. The child lived about 
eight weeks, and died from lack of cure—pure and simple. 

The second case, was that of a young woman whose 
general appearance was that of vigorous health. She was 
married, became pregnant, went to full term without inci- 
dent. Dr. Cresap, of Bonaparte, was called to see her; the 
patient living in Bentonsport. He made a careful exam- 
ination, discovered that the external outlet of the pelvis was 
markedly narrow. The distance between the tuberosities of 
‘the ischium would not measure-more than 134 inches. He 
at once concluded a child could not be brought thru so nar- 
Tow a passage alive (or even dead and in piece-meal,) with- 
out great danger to the mother. To his credit and good 
judgment, he decided to call in assistance, and gave patient 
a dose of morphine to check the labor. I was summoned 
by telegraph—“Come on first train. Laparotomy. Preg- 


nancy.” I, with my son, Dr. Jno. R. Maxwell, arrived at 
the home of the patient and found things as described. We 
agreed with Dr. Cresap that the thing to be done was a 
Cesarian section, and that without delay. Preparation of 
patient, instruments, dressings, and operators, was made in 
accord with the well-known rules of modern aseptic technic. 
Every precaution and preparation was made for speedy 
work, for time is a very important factor in this variety of 
cases, Three needles were armed with kangaroo tendon, to 
be used in closing the uterine incision. A median incision, 
thru the abdomen, was made, long enough to deliver the 
uterus. The bowels were protected by packing sterile towels 
and gauze, wrung out of hot normal salt solution, over 
them, behind the uterus. 

An incision about eight inches long was made thru the 
medran line of the uterus, on its anterior surface, begin- 
ning at the fundus and extending to the reflexion of peri- 
toneum upon the bladder. The membranes were opened and 
the child graspt by the legs and delivered. Two pairs of 
catch forceps were snapt on the cord and that structure cut 
between. The child was given to the nurse with instruc- 
tions to tie the cord. Hemorrhage was controlled by press- 
ure on the neck of the uterus, by the hand. The other hand 
was then introduced into the uterus and the placenta and 
membranes delivered. All clots with the amniotic fluid were 
also removed. I then, standing with my face toward the 
patient’s feet, on her right side, graspt the uterus, between 
my hands, compressing the neck and the fundus; so that with 
my pressure and the contractions of the uterus there was lit- 
ttle hemorrhage. My son then proceeded to close the uterine 
opening with the above mentioned kangaroo tendon. This 
was done by making three rows of running sutures. The 
pressure on the uterus by the hands caused the lips of the 
cut to become inverted, so that the introduction of the first 
row or the deep row, which was placed next to the mucosa, 
was quite easy. The second row of running sutures was 
placed thru the central area of the thick wall of the uterus. 
A third row thru the serosa, including three-eighths of an 
inch of muscular wall, completed the closure of the uterus. 
The uterus contracted promptly in a smooth, small, firm, 
round globe and was replaced in the pelvis. The abdominal 
wound was also closed by three layers of sutures (the peri- 
ltoneum closed with fine cat gut; the tendinous portion with 
kangaroo tendon, and the skin with interrupted silk-worm- 
gut sutures). A dressing of gauze and cotton completed 
the operation. There was little if any shock attending the 
operation. The time occupied was less than twenty-five 
minutes. 

The mother convalesced as from a normal labor. The 
child lived and thrived as tho it was in no way related to the 
Cesars or McDuffs. 


REMARKS. 


The Cesarian operation includes, under the one name, 
two procedures having in view the same object, with regards 
to the child, but radically different in the effect upon the 
mother: the Saenger-Cesarian operation (the conservative 
one) preserving the uterus, and the Porro-Cesarian opera- 
tion, (the radical one) completed by the removal of the 
uterus. 

The surgeon has no right to mutilate or remove organs, 
unless demanded by the mother’s safety, without the consent 
of the patient. No surgeon has the right to say, “You shall 
not run the risks of a second pregnancy.” That decision 
belongs wholly to the mother. In fact, second and third 
and more operations, of recent years reported, proves that a 
first operation tolerates and gives immunity to a second. 
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There are two operations that rival each other as to 
superiority in saving mother and child: Cesarian section 
and the operation of symphyseotomy. History ever repeats 
itself. Sigault in 1777 became champion for and performed 
the first of the last named operations. Baudelocque cham- 
pioned the Cesarian operation and completely  eclipst 
Sigault’s operation, causing it to pass into oblivion, and the 
question of the merits of the two operations appeared to have 
been settled for all time; but after having been abandoned 
for more than century, symphyseotomy is now coming be- 
fore the public again 

Statistics show but little difference in the mortality of 
mothers and of children, as between symphyseotomy and 
Cesarian section. What slight difference there is stands in 
favor of the Cesarian. I have found reports of one hundred 
and seventy-four Cesarian operations with eleven deaths of 
the mother; a mortality of 6.32 per cent; of the children 
we have nine deaths, a percent of 5.45. On the other hand 
the mortality from symphyseotomy, shows the mortality ot 
mothers to be 8 or 9 per cent while for the child it is 10 per 
cent. 

I have neither time or space to discuss, in this paper, 
the scope, extent and diversity of special cases which are 
appropriate for treatment by the Cesarian method. But one 
aphorism should be impresst upon the young generation of 
doctors. It is this: That the question of the destruction of 
a living child should never be entertained for one moment 
when we have the comparatively safe operation of Cesarian 
section as an alternative. 

RULES. 
* The following rules are to be observed in the technic 
of the operation : 

1. Always remove the uterus (Porro’s) if it is septic. 

2. Never use an antiseptic solution in the abdominal 
cavity. Hot sterile salt solution should be used for cleans- 
ing the peritoneum. 

3. Avoid cutting the placenta. 

4. Grasp child by the legs, never by head or by the 
arms. 

5. Waste no time in picking little shreds of dicidua off 
the uterine walls. 

6. Control hemorrhage by grasping, with the hands, 
the neck of uterus. A constricting rubber compromises the 
life of the child by cutting off circulation; it may produce 
traumatism by its pressure. 

7. Use kangaroo tendon (Dr. Marcy’s) for continuous 
deep and superficial sutures in closing the uterus. If silk 
is used, always adopt the interrupted suture. 

8. Use no drainage in the abdomen. 

g. One third of the upper end of the abdominal cut 
may be closed before opening the uterus. It facilitates the 
final dressing after the uterus has been replaced. The long 
cut thru the abdomen, sufficient to deliver the uterus, makes 
it difficult to control intestinal protrusion after the replace- 
ment of the uterus, while the partial closure before openinz 
the uterus does not delay but facilitates the speedy con- 
clusion of the operation. 


, One Hundred Gastro-Enterostomies. 


A report of one hundred cases of gastro-enterostomy for sim- 
ple ulcer of the stomach and duodenum is made to Annals of 
Surgery (May, 1904), by Dr. B. G. A. Moynihan, of Leeds. Two 
patients died. Fifteen operations were for severe hemorrhage. 
In many cases the induration around the simple ulcer was such 
as to lead to the opinion that tumors were present. Twenty 

_ patients had two ulcers, four had three, and seven four or more— 
“multiple’—thus making operation very difficult. In 92 cases 
cure has been obtained. 


THE TREATMENT OF VESICAL CALCULI IN CHIL- 
DREN.* 


By GEorGE W. JoNEs, M. D., KEOKUK, Iowa. 


Professor of Genito-Urinary Surgery in the Keokuk Medical Col- 
lege of Physicians and Surgeons. 


The writer is aware that in the treatment of vesical 
calculi, different surgeons adhere to different methods of 
treatment, each defending his own particular method, ad- 
ducing statistics to show the superiority of his chosen opera- 
tion. Not only is there a wide divergence as to which opera- 
tion is the operation of choice, but details of treatment in any 
given procedure are matters that are far from unanimous in 
the minds and work of different operators. 

As an example: all surgeons who invariably operate by 
suprapubic cystotomy in adults in all cases of vesical calculi 
where the stone is too hard or too large for litholopaxy, do 
not agree as to the method of subsequent bladder drainage, 
or as to whether drainage at all should be instituted. In the 
treatment of vesical calculi of large size in the child, a cal- 
culus of over three-fourths or one inch in diameter, the child 
being under ten or twelve years of age, the divergence of 
opinion as to the proper treatment is not so great as in the 
adult, but is such that no unanimity of opinion exists. 

Litholopaxy is conceded to be the operation of least mor- 
tality in the child when conditions are favorable for its per- 
formance. But the calculus must be sufficiently small and 
not too hard to admit of its thoro crushing with small and 
delicate lithotrites, that its debris may be evacuated thru 
evacuating tubes of equally small calibre. A diameter of 
over three-fifths of an inch in the calculus is considered to 
be a contra-indication for the safest performance of this 
operation. 

When a cutting operation is imperative in older children, 
the mortality from perineal lithotomy is small. But in quite 
young children the diminutive anatomy of the structures in- 
volved in the operation makes these operations more danger- 
ous on account of liability of extensively cutting the rectum 


posteriorly, or anteriorly opening into the prevesical space — 


from the high position of the bladder and the small size of 
the urethra. It is also considered by some operators that in 
extensive cutting or bruising of the bladder-neck, the danger 
from peritonitis is great, Keyes claiming this is the most fre- 
quent cause of death after perineal lithotomy in children, 
So in a young child with a large calculus, large in proportion 
to its vesical cavity, litholopaxy is contra-indicated from the 
size of the stone, and perineal lithotomy for reasons just 
stated, and other obvious reasons as danger of emasculating 
the individual. Then in these cases we are forced to choose 
an operation of higher mortality, that of suprapubic cysto- 
tomy. But the dangers of this operation can be reduced 
in cases of septic bladders by doing the operation in two 
stages, to first guard against subsequent infection of the pre- 
vesical tissues, and subsequently by effective bladder drain- 
age. This method of procedure is shown in the following 
case: 

Boy five years of age, at age of eight months had passt 
several small calculi. Since that time his parents had no- 
ticed considerable urinary disturbance in the way of pain 
over the lower part of abdomen on motion, pain on urinat- 
ing, and a tendency to move about cautiously and avoid any 
jar to the body. There was no history of hematuria. The 
patient when seen by the writer a few days before opera- 
tion appeared to suffer extreme pain on urination, and to 


*Read before the Tri-State Medical Society. 
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prevent jar to the body and consequent pain upon motion 
the patient had developt the habit of walking about cautious- 
ly with the body bent forward. The urine showed the usual 
characteristics of alkaline cystitis, pus cells and ammonia- 
magnesium-phosphate crystals in abundance, urine alkaline 
in reaction. There were no tube casts present and only a 
trace of albumen which could be accounted for by the pres- 
ence of pus. Searching the bladder with an 8 French sound 
showed calculus present, as was also found by bimanual pal- 
pation with one finger in rectum, this latter examination 
showing the calculus to be of large size, single and non- 
encysted. On January 9, 1904, I operated upon patient by 
suprapubic cystotomy. A small suprapubic incision was 
made down to the bladder, previously distended with fluid, 
and the pre-vesical space and incision thru the abdominal 
wall packt with 5 per cent iodoform gauze. At the end of 
one week the patient was again anesthetized and the gauze 


- removed, the space of Retzins being found to be shut off 


by healthy granulations. The bladder was distended with 
fluid and the vesical walls incised (between two traction- 
sutures) sufficiently to remome the stone with small for- 
ceps. Two drainage tubes were placed in the bladder thru 
the bladder incision and the bladder wound closed about the 
tubes by the Gibson method of bladder-suture. This con- 
sisted of first suturing the bladder wound by simple inter- 
rupted catgut sutures passing thru the entire bladder-wall 
except the mucous coat. Then this suture-line was buried 
by successive rows of interrupted Lembert sutures, three 
rows in all, one row upon the other, until the bladder incis- 
sion was completely and tightly closed, except where drain- 
age tubes passt thru. Syphon-drainage thru one tube, the 
other being closed by a plug of gauze, was continued for one 
week ; during this time there being no urinary leakage along 
the suture-line. At the end of the week the tubes were remov- 
ed, the patient passing urine freely per urethra with slight 
leakage thru the drainage-tube openings. This continued for 
three days, then all urine was passt by the urethra. When 
the leakage ceast silk-worm-gut sutures thru parietal in- 
cision, that had been placed at second operation but not tied, 
were tied. February 11, the wound had closed and patient 
left the hospital. Since then he has been in good health, the 
cystitis entirely disappearing. 

In this case the two procedures (of doing the operation 
in two stages and carrying out thoro bladder-drainage) were 
done to minimize the sources of mortality. 


It is a well-known fact that the greatest danger incident 
to suprapubic cystotomies upon septic bladders is subsequent 
infection of the tissues contained in the pre-vesical space, 
with abscess-formation in this location impossible to drain. 
This danger is obviated by doing the operation in two stages 
in ‘the manner described, at the first stage simply opening 
down to the bladder, packing the pre-vesical space and wait- 
ing for granulations to form as a barrier to any subsequent 
infection. Bladder drainage of some kind was imperative in 
this case on account of the septic condition of the bladder. 
There is an advantage in placing two instead of one tube 
thru the bladder-incision, as throro bladder-irrigation can 
better be thus carried out, irrigation being accomplisht by 
allowing the fluid to flow into the bladder thru one tube and 
out thru the other. 

The great drawback to suprapubic drainage has been in 
the past the utter impossibility by any means to carry on 
drainage without having the wound constantly bathed in 
urine and the patient’s clothing and bedding saturated with 
the same fluid. This objection has been so real that some 
surgeons in the past have entirely discarded the use of drain- 


age-tubes, leaving the bladder and parietal incisions open to 
drain by the urine passing directly from the bladder on to the 
dressings and clothing of the patient, discarding drainage- 
tubes as useless. Former methods of bladder suture did not 
prevent the urine from seeping out along the suture-line as 
well as passing off thru the drainage tubes. 

Bryant states that by using the Gibson method of blad- 
der-suture, a new era has been opened in bladder-surgery. 
This method of suture possesses the advantages of closing 
the portions of thé bladder incision in such a manner that 
unless suppuration takes place along the line of suture, the 
closure is firm and does not permit urinary leakage. It has 
the further and possibly the greater advantage of piling up 
the bladder-walls around the drainage-tubes im such a way 
that when the tubes are removed this piled-up tissue partially 
or completely fills these openings, ensuring the rapid closure 
of the suprapubic fistula resulting. By the older methods | 
of bladder-drainage it was not unusual for months to elapse 
before the suprapubic fistula was closed. 


THE GRAVER FORMS OF EPITYPHLITIS.* 


By D. W. BASHAM, M. D., WicHITA, KAN. 
Fellow of the Western Surgical and Gynecological Association. 


In this era when so many surgeons are coming out every 
year with long lists of epityphlectomies without a single mis- 
fortune to regret, we are likely to overlook the study of the 
graver forms of the disease of which but a few cases are 
encountered, by a busy surgeon, in a year’s practice. 

Let it be conceded that these grave forms of appendi- 
citis ought not to exist, for every case ought to be seen, 
diagnosed, and subjected to operation within twenty-four 
to thirty-six hours, and then it would not be possible to 
present a study like the one I beg to inflict upon you to-day. 
It is a fact to be regretted exceedingly that cases of appen- 
dicitis are still permitted to run on until general peritonitis 
or polyfocal abscess develops, or until the patient is over- 
whelmed with toxemia before thinking of surgical interven- 
tion. 

Tn the operation for the removal of an appendix but lit- 
tle changed by inflammation or disease the questions con- 
fronting the operator are few and easy of solution. Almost 
any method will succeed in these non-inflammatory cases. 
It becomes a very different thing, however, when we are 
brought to consider the grave forms of this malady. In the 
simple excision of the vermiform appendix in non-inflamma- 
tory cases, the surgeon has but to consider the incision thru 
the abdominal parietes, ablation of the appendix, and recon- 
struction of the divided structures. But in the suppura- 
tive, perforative, or gangrenous form of appendicular in- 
flammation, the attending surgeon will be called upon to 
pass in review every principle of chirurgic philosophy. 
These patients are sometimes brought to the surgeon with 
distended abdomen, rapid pulse, obstructed bowels, vomit- 
ing and singultus. The temperature may be high or low. 
The pulse may be rapid or slow. There may be excruciating 
pain, or but little suffering. 

In some of the most serious cases the temperature and 
even the pulse may sometimes vary but little from the nor- 
mal. These anomalous conditions are oftenest found in the 
gangrenous form of the disease. : 

Paresis of the intestine, emesis, and singultus are fre- 
quently present when there has been extensive inflammation 
with suppuration and the formation of intra-abdominal ad- 

*Read before the Tri-State Medical Society. 
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The intestine may be covered here and there with a 
flaky, almost membranous exudate. Sometimes there may 
be found dark, necrotic patches disseminated over the peri- 
toneal surface of the bowel. It is possible that these some- 
times slough thru and result in fecal fistula after the opera- 
tion. 

There are sometimes seen large areas of gangrenous 
epiploon in the vicinity of the appendix or head of the cecum. 
The appendix is sometimes obscured beneath the laminae of 
plastic products of previous attacks of inflammation. 

The character of the vomica may be almost or even al- 
together stercoraceous. The appendix may be found gan- 
grenous, ruptured or sphacelated wholly with an infected 
appendolith or fecal matter loose in the abdomen. 

If the pus forms and fails to be walled off from the 
general peritoneal cavity in the early stages of the inflamma- 
tory process, when the plastic fluids concerned in repair are 
poured out, it will not be walled off at all. 

Ordinarily there is a bulwark of plastic material thrown 
out by the blood vessels sufficient to cause opposing struc- 
tures to cohere and even forming new tissues excluding the 
area which is to become the battlefield of the leucocytes and 
invading pathogenic agents from the cavum peritonei in 
general. 

Pus does not increase the gravity of the case provided 
it is walled off securely from the cavum peritonei, for it is 
a matter of common observation that patients with appendical 
abscesses often do as well as a simple case. 


The gravity of the case may be measured by the ex- 
tent of involvement of the peritoneum, both visceral and 
parietal. If the peritonitis be general or if the process con- 
sist in poly-focal infection the case is always serious. In- 
flammatory exudate or adventitious bands may serve as 
mechanical hindrances to the peristaltic waves or obstruct the 
lumen of the intestinal tract, and thus render the case seri- 
ous. 

Extensive adhesions between various portions of the 
bowel may provoke obstruction of a serious nature. Cases 
are sometimes rendered serious by the gravitation or trans- 
mission of the infection to parts beyond the vicinity of the 
appendix, as exemplified in the formation of perinephritic or 
subdiaphragmatic abscess. 

Persistent singultus in appendicitis or peritonitis is a 
grave symptom as a rule, but it may be present in cases that 
do well, yet I suspect that if operation were deferred in these 
latter cases they would rapidly assume a serious form. 

Prolonged emesis is always an omen of serious import, 
but is more especially so when the vomica are dark. Emesis 
nigra may develop after the operation when it has not ex- 
isted before or when the vomica have been of benign nature. 

Emesis and singultus together augur seriously. Rigid- 
ity and distension of the abdomen are of course serious indi- 
cations. A rapid pulse is always a sign of increasing grav- 
ity, and the more so when the temperature is low. Su- 
damina in cases where the convalescence is tardy is noi 
a good sign. Obstruction of the bowels persisting after 
drainage militates unfavorably. Fecal fistula following op- 
eration does not increase the gravity of the case, but on the 
contrary, under certain conditions, assists beyond calculation 
in the cure. 

It is a matter of observation that the post-operative oc- 
currence of the stercoreal fistula sometimes affords sudden 
relief in cases where the abdomen has been greatly distended 
with gases. The same may sometimes be markt where 
obstruction persists after operation. Vomiting and singultus 
also are sometimes relieved by the disincarceration of the 


foul flatus by way of a fecal fistula. Indeed, I believe there 
are often conditions under which it would be better to leave 
the stump of the appendix open in order to relieve the ob- 
struction and permit of the ready expulsion of the flatus. 


The operation to be done in these serious forms of 


epityphlitis is simply the establishment of perfect drainage. 


Taking it for granted that the appendix is the primal point 
of the departure in the infective process it is better to insert 
the drainage in that region, hoping that, notwithstanding 
the infection has spread widely, purulent and putrescent 
liquids may come back by way of the same channels thru 
which the extension occurred. 

Turning the patient on his side on the table to facilitate 
the removal of pus is to be condemned, because, while the 
cavity may be more completely emptied in that manner, the 
pus may at the same time be forced into the uninfected parts 
of the peritoneal cavity. It is just as well not to close the 
wound at all, or at most to employ but a single suture in each 
angle to control oozing. 

Irrigation is also a deleterious practice of doubtful util- 
ity, serving but to disseminate the pus thru the general cav- 
ity of the peritoneum. 

If one has provided a commodious and unobstructe] 
outlet for the fluid products of inflammation, all has been 
done that is of any utility in the way of chirurgic interven- 
tion. In most cases gauze is the best drainage material, but 
in some instances rubber tubing must be employed. There 
is One point to be insisted upon and which is far too often 
unheeded: the gauze having been placed in such a manner 
as not to impinge upon the lumen of the bowel and thus con- 
tribute to its obstruction, should be left undisturbed for at 
least ten days. 

The gauze should be so disposed about and below the ca- 
put coli as to effectively prevent the gravitation of pus into 
the pelvic cavity. If the pus has already found its way into 
the pelvis, a good-sized, long glass drainage-tube should be 
passt down to the most dependent portion thereof and left 
to be aspirated at intervals of two or three hours as long 
as it yields fluid. It is sometimes advisable to make stab 
wounds in the lumbar region to drain the peritoneal space. 

Once the system of drainage in place the outside dress- 
ings may be changed two or three times in the twenty-four 
hours if need be, but gauze inside the abdomen should be 
left until convalescence is safely establisht. It is generally 
better to elevate the head of the bed. 

The post-operative management of these cases is of the 
greatest importance. Strychnine is useful on _ various 
grounds, but principally in the presence of cardiac adynamia 
and intestinal paresis. LEserine phosphate is an agent of 
value in paresis with or without obstruction of the bowel. 
Musk is serviceable in singultus, insomnia and restlessness. 
Ergot (aseptic) is very serviceable in case of pain, chloro- 
form emesis, black vomit, paresis, and obstruction of the 
bowel. 

If the bowels will not act readily it is better to give a 
little calomel followed by Husband’s magnesia, abstaining 
from the more powerful cathartics. There is an aphorism 
among French surgeons that says: “La peritonite purgie est 
la peritonite diffusee.” 

Enemata play an important role. Where there is dis- 
tressing distention of the abdomen from flatus the alum 
enema deserves to be placed at the head of the list. One 
ounce of powdered alum will often, when used as an enema, 
provoke the expulsion of flatus when even the glycerine and 
turpentine fails. 

Next after the alum enema the old classic glycerine- 
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turpentine-and-magnesia-sulphate formula is to be preferred. 
As a nutrient, stimulating enema six ounces of black 
coffee with one or two ounces of liquid peptonoids serves the 


purpose admirably. 


Serious emesis, black vomit and singultus should be 
treated by gastric lavage frequently repeated until the vomit 
is no longer dark, and at longer intervals until it ceases en- 
tirely. 

The hypodermic exhibition of aesptic ergot is of great 
service both as a prophylactic and curative remedy in the 
management of emesis anesthetici and has a special indica- 
tion when there is black vomit. Musk is serviceable in allay- 
ing restlessness and procuring sleep. Hyperdermoclysis of 
normal salt solution is indeed indispensible but ought not to 
be abused. With ample perseverence the severest case may 
sometimes be conducted to safe recovery. 


THE SIGNIFICANCE OF ACUTE JAUNDICE FOLLOWING 
SURGICAL OPERATION.* 


By E. H. KING, M. D., MuscaTINE, Iowa. 


By acute jaundice, I refer to that form which occurs 
early ; it must not be confounded with the mild icterus which 
occurs later, in cases of general sepsis. This paper is in- 
quisitorial, rather than dogmatic, and is presented with the 
view of. stimulating further research and investigation of 
this rather rare and interesting subject. Having had three 
cases of post-operative jaundice, the query arose as to the 
pathological significance. 

CASE I.—Young man, butcher, of good family and 
personal history and habits. Appendicecal abscess; no at- 
tempt was made to remove the appendix; gauze drainage, 
Acute jaundice set in on the third day, coma and death 
on the sixth. 

CASE II.—Child aged 4, good family and personal his. 
tory. She had an attack of acute appendicitis which was 
treated medicinally ; acute symptoms gradually subsided and 
she was thought to be on the road to recovery ; a recurrence 
took place six weeks after original attack ; operation revealed 
an abscess; gauze drainage was instituted without attempt 
to remove appendix; jaundice developt the third day, con- 
vulsions, coma and death on the fifth. 

CASE III.—Young woman aged 25. Family and per- 
sonal history good. Pelvic distress and inflammatory symp- 
toms dating from acute attack some four weeks previously ; 
retro-uterine pelvic tumor; operation per vagina; tumor a 
hematocele from tubal pregnancy; acute jaundice developt 
the third day; hypodermoclysis with saline solution freely 
used ; coma and death the sixth day. In this case there was 
no pyogenic infection so far as I could determine. 

These cases were all seen in consultation, and at a dis- 
tance from my home, the care and treatment subsequent to 
operation was not under my supervision, consequently, ex- 
act clinical data are wanting; but in none of these cases 
was there diffused peritonitis, neither was there any symp- 
toms of hepatic involvement noted, except the jaundice. Chlo- 
roform was the anesthetic used in each case. 

Jaundice has been termed a “complex symptom,” the 
etiology of which has occasioned much theorizing. Murch- 
ison’s classification of non-obstructive jaundice, as being 
either hematogenous or hepatogenous, does not seem to 
meet with much favor among recent investigators of 
hepatic pathology. “Without the liver, there can be no 
jaundice,” is the argument advanced by some writers, while 


*Read before the Iowa State Medical Society, at Des Moines, 
Towa, May 21, 1904. 


others favor the proposition that all cases are essentially ob- 
structive, no matter from what source the original cause 
emanated ; yet, “ In cases wherein intense jaundice has been 
present, the liver often seems to be entirely healthy” (Bris- 
towe). 

This, probably, is a superficial view, and while a micro- 
scopical examination fails to show any obstruction to the 
bile-passages, a minute and close examination “will in most, 
if not in all cases, reveal that the bile radicals around the 
hepatic lobules are obstructed to a greater or less extent hy 
swollen epithelium, pigment granules, and crystals of tyro- 
sin and leucin. The cause acts on the liver-substance in a 
general way, and must, therefore, be toxic, and conveyed to 
it by the blood, either of the general, or the portal circula- 
tion” (McPhedran). “There are cases of obstructive jaun- 
dice, in which the occlusion occurs within the biliary lobules, 
and is due to the swelling of the epithelial cells ; the swelling 
and degeneration of the hepatic cells, is the result of the 
action of toxic substances, introduced thru the circulation.” 
( Porter.) 

Hunter (Allbutt’s System of Medicine) styles the non- 
obstructive form, “Toxemic jaundice,’ and makes three 
groups, viz: 

(1.) Jaundice due to poisons, as toluylendiamin, phos- 
phorus, arsenuiretted hydrogen and snake-venom. 

(2.) That occurring in specific fevers, as yellow fever, 
malaria, pyemia, enteric, typhus, and scariet fevers. 

(3.) That occurring in obscure infectious conditions, 
as in epidemic, infectious febrile, or malignant jaundice, ic- 
terus gravis, Weil’s disease, and acute yellow atrophy of the 
liver. 

“All cases usually show destructive changes in the 
blood, alterations in the quantity and quality of the bile, and 
changes in liver cells and bile ducts, varying in degree ac- 
cording to the irritant power of the toxin.” (McPhedren.) 

Weil’s disease is said to be caused by disorders of the 
respiratory tract, especially influenza (Meinert), and occurs 
in epidemics. Both kidneys and spleen are liable to be in- 
voived in this affection. 

Modern pathologists are inclined to attribute all of these 
affections to some form of toxemia, and from the multitude 
of conditions under which they may arise, it is highly im- 
probable that any specific toxin is responsible for the cause, 
nor are any peculiar, or particular, bacteria necessarily a 
factor in the case. The toxin may be introduced, as in pois- 
oning, or the specific fevers and contagious diseases, or it 
may arise from auto-intoxication. “Auto-intoxication does 
not necessarily depend upon bacterial infection; the biliary 
acids, in fact, all the excrementitious products which arise 
from insufficient liver activity, are capable of producing 
forms of intoxication, which may terminate fatally.” (Ros- 
well Park.) 

In investigating this subject, I receive no enlighten- 
ment from our text-books of surgery, from which we would 
be led to infer that, as a post-operative complication, this 
affection is very rare; personal inquiry of a few of our lead- 
ing surgeons, however, leads me to believe that it is of oc- 
casional occurrence. 

W. W. Keen, of Philadelphia, writes me: “Acute j jaun- 
dice after surgical operation is not common. I do not think 
that I have ever seen a death from this cause after opera- 
tion.” 

Howard A. Kelly, of Baltimore, writes me: “I have 
never had a case of acute jaundice following surgical oper- 
ations, altho knowing of some due to appendicitis.” 

A. J. Ochsner, of Chicago, writes: “I have had a few 
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cases, but each time they occurred in patients in which I had 
manipulated the gall-bladder during the operation, or in 
which the operation was in the region of the appendix, which 
is closely connected with the liver, and I had considered 
them as cases due to acute cholemia. It has been described 
as acute yellow atrophy, due either to the chloroform, or to 
the traumatism of the peritoneum.” 

John B. Deaver, of Philadelphia, writes: “I have only 
seen jaundice follow in one case of appendicitis, and in one 
operation for gall-stones, (operation confined to gall-blad- 
der). In both cases, patients recovered shortly.” 

Theo. A. McGraw, of Detroit, writes: “In the civil 
war, I used to see many such cases after secondary opera- 
tions; the patients would become rapidly jaundiced and 
would soon die.” 

Dr. H. Gideon Wells, of the department of pathology 
and bacteriology, University of Chicago, writes: “Icterus 
following operations is occasionally observed, particularly 
when chloroform has been used, and is attributed by many 
to the action of the anesthetic upon the liver ; occasionally the 
clinical picture has resembled acute yellow atrophy, and J 
have personally studied one such case from the practice of 
Dr. Bayard Holmes, which he has reported.” 

; A brief abstract of the case'referred to is as follows, 

taken from the report, furnisht me by Dr. Holmes: “Trained 
nurse, age 23, operation for appendicitis; appendix bound 
in retrocecal fossa by old inflammatory adhesions. (No pus. 
Moderate jaundice.. No symptoms of peritonitis, death at 
the end of the third day ; peritoneal cavity found at autopsy 
to be sterile.” Dr. Holmes also reports another case: “Of- 
fice girl, age 26, operation for appendicitis, appendix free, 
moderate jaundice aud death in six days, no autopsy.” Dr. 
Holmes says: “The patients went thru a course of symp- 
toms, ending very shortly in death, and comparable only to 
acute yellow atrophy ; whether this degenerative process was 
already establisht, or whether it was the result of chloro- 
form anesthesia, I am wholly at a loss to decide.” 

Inquiry at the Johns Hopkins Hospital, Baltimore, elic- 
its the following from Dr. J. C. Meyers: “The complica- 
tion must be a rare one. I recollect it as observed in only 
a very few cases, as I remember, after operation for ap- 
pendicitis. The jaundice was slight, or short duration and 
the patients recovered. I have just gone over all of our 
cases of appendicitis, and these are the only post-operative 
jaundice that we obtain. In the literature of the last three 
years under the heading, ‘Post-Operative Complications, 
Abdomen,’ I find no reference to jaundice.”* 

Dr. Max Ballin, of Detroit, (Annals of Surg. March, 
1903), has reported a case following appendectomy, where- 
in icterus set in in two days; patient had been subject to 
slight attacks of lead colic, otherwise healthy and of good 
family. There was delirium, coma, fever, hematemesis, with 
albumin casts, leucin and tyrosin in the urine; venesection 
none normal saline transfusian were used and patient recov- 
ered. 

_ He finds record of nine other cases, none American. 
All were abdominal operations except one, the extraction of 
fourteen teeth from a suppurating and necrosed jaw ; chloro- 
form was the anesthetic used in six cases, Billroth’s mixture 
of chloroform in one, and in two the kind of anesthetic used 
was not stated. Ballin used chloroform in his own case. 
As predisposing causes, alcohol is given in three cases, in- 
digestion twice, slight catarrhal jaundice once and lead in 

*Since reading this paper, Dr. Meyers further writes me: “I find that 
we have had one case of appendicular abscess which developt jaundice and 
died on the fifth day. The autopsy demonstrated acute yellow atrophy of 
the liver. Ether was the anesthetic used.” 


his own case. He calls his case “Acute yellow atrophy.” 
As the patient recovered, the diagnosis was based wholly 
upon symptoms, which were undoubtedly, typical. 

Anders has recently studied a number of cases of acute 
jaundice arising from various causes. (Am. Journ. Med. 
Sci. April, 1903.) One only was a surgical case, an opera- 
tion for pyosalpinx, jaundice set in on the eighth day, with 
slight enlargement and tenderness of the liver; and jaun- 
dice began to disappear four days later and ‘the patient 
slowly recovered. His observations of intense jaundice ia — 
lobar pneumonia, perihepatitis and hepatic cirrhosis, leads 
jhim to suggest that a polycholia may exist, due to con- 
version of hemoglobin that is suddenly liberated by cer- 
tain poisons, into bile pigments. 

Whether acute yellow atrophy is a constant accompani- 
ment of this symptom following surgical operations future 
necropsies and observations must determine. Even should 
this be establisht to be the case, it will give us no enlighten- 
ment as to the surgical relation,.as the etiology of acute yel- 
low atrophy in non-surgical cases is but little understood. 
The query is, what is the factor, or combination of factors, 
producing this condition? And: Is it confined to abdominal 
surgery only? 

So far as my observations have extended from all I can 
learn so far, abdominal cases very largely predominate. 
This may possibly give us a clue as to the etiology; dis- 
turbance of the peritoneum and interference with the portal 
circulation, will at least in part, account for hepatic de- 
rangement. We regard the peritoneum as an enormous 
lymph sac, capable of rapidly absorbing fluids that may find 
their way therein: it is easily seen how the liver may be 
overwhelmed by the profuse absorption of unusual material, 
the hepatic cells being unable to discharge by their efferent 
ducts their secretions, the circulation takes up the surplus 
which is thereby diffused thruout the system, instead of 
being eliminated thru the proper channels: By lymphatic 
discharge into the thoracic duct, and thence into the general 
circulation. We regard the blood in the hepatic artery as 
destined for the nourishment of the liver, and it is thru this 
channel that the general circulation reaches it, while the sup- 
ply of material for the great hepatic laboratory is conducted 
thru the portal vein, it is to the portal system therefore 
that we must look for a solution of this problem, if the 
abdomen, or its contained viscera, is the origin of the dis- 
turbance. 

Is this condition due to pyogenic infection? 

But few individuals, at some period of their lives, escape 
pyogenic infection, in shape of boils and abscesses of greater 
or less severity ; even multiple hepatic abscesses occasionally 
occur from dysentery and other abdominal diseases, and the 
rarity in which jaundice is an accompaniment, warrants us 
in excluding pyogenic bacteria, or their toxins, from being 
either predisposing or exciting causes. 

Is it due to general sepsis? 

Here, general surgery should show a predominance of 
cases, while the contrary seemed to be the case. It is true 
that jaundice not infrequently occurs in general sepsis, both 
surgical and non-surgical, but it is neither early, nor acute, 
but appears rather as one of the various phenomena accom- 
panying systemic infection, and is considered as being the 
result of hepatic degeneration from general toxemia. 

Is it due to the anesthetic, particularly to chloroform? 

Nicholas Senn writes me: “I have had quite a number of 
slight cases of jaundice after chloroform, none after ether.” 
Bayard Holmes, in the cases already referred to, intimates 
that chloroform might be the cause, as also does Ochsner, 
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and Wells. W. W. Keen writes me: “I should be disposed 
to attribute it to an infection, or the deleterious effects of 
the anesthetic.” Bandlar, Bastianelli, Martin and Cohn, 
consider the chloroform used in the anesthesia to be the 
cause. (Ballin.) “The experiments of Nothnagel (and 
others) upon animals showed beyond doubt that chloroform 
causes degenerative changes of the liver cells, analogous to 
changes in kidneys and heart muscle. Bandler repeated the 
same experiments and compared them with findings after 
ether inhalations. Chloroform always gave said degenerative 
changes, ether never.” (Ballin.) Ballin concludes, from 
his study of the ten cases referred to, that while inflamma- 
tory conditions, suppuration, alcoholism, lead poisoning, and 
handling the intestines and peritoneum were predisposing 
factors, that chloroform exerted a toxic influence upon the 
liver in producing acute yellow atrophy. 

On the other hand, Anders, in recent experiments upon 
animals, (Op cit) under ether, shows a reduction of hemo- 
globin, and he states “that blood destruction occurs during 
‘the anesthetic state has been absolutely proven.” He quotes 
DaCosta and Kalteyer as concluding “that invariably, ether- 
ization produces increast hemolysis, following which, the 
rapidly regenerated cells are imperfectly supplied with 
hemoglobin.” Anders further states, “It seems to me that 
the suddenness with which a rather extensive blood destruc- 
tion takes place during etherization accounts in a satisfac- 
tory manner for the occasional occurrence of polycholia, 
since there occurs an equally rapid liberation of hemoglobir, 
which if acted upon by the hepatic cells, must result in an 
increast amount of pigment. Of course, a mixt etiology 
may obtain in some cases.” Prof. Anders’ experiments 
seem to be directed to the effect of ether upon the hemoglobin 
and the resulting transformation into bile pigment. Those 
of Nothnagel, of chloroform upon the hepatic cells. Eacn 
may possibly be inciting factors, when certain other condi- 
tions are present. From the predominating of abdominal 
cases, interference with the peritoneum and disturbance of 
the portal circulation may be one of those necessary condi- 
tions, favoring post-operative jaundice. McGraw suggests, 
‘In some cases, there may have been thrombosis in the 
portal vein.” Doubtless, as Anders suggests, a mixt etiology 
is the true cause. 

In conclusion, I would suggest: (1.) That post-oper- 
ative jaundice occasionally occurs and is a symptom of grave 
import. (2.) That it presents the clinical picture of acute 
yellow atrophy of the liver. (3.) That from the predom- 
inence of abdominal cases, traumatism to the peritoneum 
and interference with the portal circulation are probable, and 
the anesthetic, possibly, inciting factors in producing this 
complication. 


PROLAPSUS OF THE UTERUS.* 
By J. W. NIEWEG, OWENSVILLE, Mo. 


The uterus being the organ that receives, develops, and 
finally expels, after maturing, the ovum, is subjected to 
many changes in order to conform with its immediate re- 
quirements; as its office is a peculiar one, the structural 
changes it must necessarily undergo to perform the func- 
tion of its office, and the extraordinary force that it often 
exerts in functionating, all unite to point out the reason the 
uterus is so often misplaced. Of all the mal-position of 
the uterus, prolapsus, or as it is often called, “falling of the 
womb,” is the most frequent. 

Ordinarily when all the pelvic viscera are in a healthy 


*Read before the MacDowell Medical Society, 


state, the uterus is held in position by its ligamentous at- 
tachments, but it often happens that these attachments be-. 
come so attenuated and relaxt, thru anatomical changes, due 
to disease, or atrophy from senility, that they are unable to 
perform the work for which they were designed, and allow 
the uterus to sink down into the cavity of the pelvis, or it 
may even pass beyond the introitus. 


Prolapsus of the uterus is not always due to ligamentous 
fragility ; the fault may be in the uterus itself. The uterus 
may be of an abnormal size, from an excessive hyperplasia, 
due to a pre-existing disease, thus making the support 
heavier than the supporters were designed to bear; which 
will eventually result in the uterus sinking down into the 
pelvis, and the ligaments conforming in length to comply 
to the position of the uterus. Another condition that will 
cause this state of affairs is a subinvolution of the uterus 
after parturition. It should be remembered that a uterus 
weighing only from two to three ounces, before pregnancy, 
increases to one of from one and one-half to two pounds, 
after pregnancy. 

And finally, injuries to the pelvic floor stand out promi- 
nently, as a factor in causing prolapsus. While it is claimed 
by many that the perineum plays no part in supporting the 
uterus yet I am forced to believe, from observation, that it 
undoubtedly plays a very prominent part, or at least acts 
as an auxiliary, in maintaining the uterus in its proper 
place. The fact that there is often a destruction of the 
floor of the pelvis without a descent of the uterus can be 
accounted for in three ways: 

First, the support is compensated for by the muscles still 
maintaining attachment to the vagina and drawing it up- 
ward, forward, and behind the pubes, thus closing up the 
orifice ; 

- Second, intra-pelvic adhesions may be so great that it 
would be impossible for the weight of the uterus to over- 
come them ; and 

Third, there may be an excessive deposit of adipose 
tissue which will aid in supporting the organ, especially 
when there is but little exercise taken. 

Tumors may be mentioned as a cause of prolapsus, but 
they more often cause a flexion, or a version, than a'pro- 
lapsus. 

Prolapsus of the uterus may be divided into three de- 
grees, in the first, the cervix rests entirely on the pelvic floor ; 
in the second, the cervix presents at the vulva and the axis 
of the uterus coincides with that of the outlet; in the third, 
the uterus is partly, or wholly without the introitus. 

Strange as it may seem, prolapsus in the first degree 
often gives rise to more suffering, than when the uterus is 
partly or entirely without the introitus. While I am unable 
to account for it, nevertheless, it is an undeniable fact, that 
often women have a complete prolapsus of the uterus without 
any ill feeling whatever, and go about attending their 
household duties. While on the other hand, the slightest 
displacement, in the first degree gives rise to a long train of 
symptoms ; the patient has aches and pains in various parts 
of the body, a dragging sensation in both iliac regions, as 
jif the whole pelvic viscera were dropping out. ; 

It behooves us to always be on the alert in making ex- 
aminations for prolapsus, for often the uterus is but slightiy 
prolapst and may be overlookt in a superficial examina- 
tion. The same is true as to cause. The uterus may appear 
perfectly healthy and of normal size, the ligaments may he 
up to the standard, and the pelvic floor appear intact, but a 
close examination will reveal a sub-cutaneous laceration of 
the levator ani and the bulbo-cavernosi muscles. 
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TREATMENT. 


In the treatment of the displaced organ the operator 
should keep in mind the essentials of restoration of the dis- 
placed organ, to keep it in place, to restore the supports, tu 
remove all complications and accompanving conditions. 

The first step is to replace the uterus to its proper po- 
sition. Several methods have been devised ; the patient may 
be put in the Sims position, and if the displacement is of the 
third degree, the uterus may be replaced with the hand until 
it is in the second degree, and then with two sponges in 
holder, (care being taken not to exert too great a force on 
\the cervix, or the attempt will result in a flexion or a ver- 
sion instead of a replacement), the vagina is packt or pessary 
introduced. The knee-chest position is the one I prefer, 
in fact the only one I ever resort to. After the uterus has 
been placed within the introitus it usually falls back to its 
position with its own weight, especially if a little air has been 
admitted to the vagina. 

After the uterus has been re-placed, the next procedure 
will be to devise some plan to keep it in place. If the dis- 
location is due to either want of ligamentous support, or a 
subinvolution of the uterus or vagina, when the perineum 
is intact, or but slightly lacerated, the best method to keep 
the uterus in its normal position is by means of the Peaslee’s 
pessary. The pessary acts by drawing the posterior wall 
of the vagina upward and backward, thus making it more 
tense, or in other words, it takes up the slack; care should 
be taken not to have the pessary too large, as this will over- 
distend the vagina, and only add to the suffering of the 
patient, and possibly bring about a new deformity. 

The smallest pessary that will retain the uterus should 
be used, which must be changed from time to time to a 
smaller one, to correspond with the changes the vagina un- 
dergoes. 

When the prolapsus is due to a lacerated perineum it 
should be repaired ; likewise, also if the fault is in the liga- 
ments, proper constitutional treatment, in conjunction with 
the support above described, should be given; hydrastine 
and strychnine are good to tone up the fibers of the over- 
taxt cords, 

All other complications such as metritis, endometritis, 
subinvolution, etc., must be gotten rid of, and the uterus 
reduced to its normal size. 

Under the discussion of treatment one must not omit 
mention of late hypodermic injections of sterilized parafine, 
into the tissues of the vagina. These have been used with 
good results, especially in senile atrophy. 


MINOR NOTES. 


Professor Newman IIl.—Dr. H. P. Newman, of Chicago, for 
many years Treasurer of the American Medical Association and 
Professor of Gynecology in the University of Illinois, was re- 
cently operated on for appendicitis. He is reported to be con- 
valescent. 


President Reder.—At the St. Louis meeting of the Tri-State 
Medical Society of Iowa, Illinois and Missouri, Dr. Francis Reder, 
of St. Louis, was elected president. 


Professor Dunn Dead.—While attending the meeting of the 
American Surgical Society, Dr. James H. Dunn, of Minneapolis, 
died suddenly of heart disease. He was very prominent in the 
Northwest, occupying the chair of surgery in the University of 
Minnesota. 


Drops Peruna.—The Montreal Daily Witness—an earnest ad- 
vocate of temperance—promptly dropt the advertisement of 
Peruna on being shown that that “remedy” contains almost as 
much alcohol as straight whisky. 


Senator Coe.—Dr. Henry Waldo Coe, editor of the Medical 
Sentinel and distinguisht neurologist, has been nominated for 
State Senator at his home in Portland, Oregon. 


No Consumptive Teachers.—The Indiana State Board of 
Health has decided to enforce the law prohibiting tuberculous 
people from teaching in the public schools. 


Fort Wayne Medical School.—The Fort Wayne College of 
Medicine has become the Medical Department of Northern Ohio 
University. It is intended that the first two years of study shall 
be taken at the University at Ada, and the two finals at Fort 
Wayne, thus relieving the busy doctors of the latter city from the 
trying laboratory work. 


Dr. Lindley Dean.—Dr. Walter Lindley, editor of the South- 
ern California Practitioner, has recently been elected Dean of the 
Medical College of the University of Southern California. This 
Los Angeles school is now entering its twentieth session. Dr. 
Lindley was one of the organizers of the school and is Professor 
of Gynecology in that institution. 


Professor Smythe.—At the annual meeting of the faculty of 
the Memphis Hospital Medical College, Dr. F. D. Smythe was 
elected Professor of Gynecology. 


Love on Woman.—One of the last toasts by the late I. N. 
Love was on “Woman.” In it he said: “The average woman, 
judged by the standards of the heart, the soul and the capacity 
for loving, it too good for the best man that walks the earth 
today; and the worst woman in the lowest depths of degrada- 
tion (degraded in that she loved not wisely, but too well) by the 
same token, is too good for the average man.” 


Musser’s Picture.—International Journal of Surgery has is- 
sued a very neat photo-engraving of Dr. John H. Musser, of Phil- 
adelphia—this year’s president of the American Medical Associa- 
tion. 


Tuberculosis Number.—The March number of the Colorado 
Medical Journal was a “Special Tuberculosis Number’”—and con- 
tains two hundred pages of matter of much interest bearing upon 
the subject, by some eminent men. It reflects great credit upon 
the editor: Dr. William N. Beggs, of Denver, a former St. 
Louisan. ‘ 


President Liell—Dr. E. N. Liell, of Jacksonville, Fla., a 
valued contributor to this journal, and a most prominent South- 
ern surgeon, has been elected president of the Florida State 
Medical Society. 


LITERARY NOTES. 


Another “Official” Journal. 

The Mississippi Medical Record has been adopted as the 
official organ of the Mississippi State Medical Association, and 
will hereafter be known as The Journal of the Mississippi State 
Medical Association. 


Burrell and Blake’s Case-Teaching. : 
P. Blakiston’s Son & Co., of Philadelphia, have issued a lit- 
tle 12 mo. entitled “Case-Teaching in Surgery,” by Drs. Herbert 
L. Burrell, Professor of Clinical Surgery in Harvard University 
and John Bapst Blake, Instructor in Surgery in the same institu- 
tion. It gives a series of typical cases, with blank pages on the 
opposite side for notes. For those who like this method of study 
it will be found very useful; for those who do not like the 
method it may form an excellent basis for criticisms of the plan. 
The authors have found it very popular at Harvard, which is a 
pretty good school. 


American Edition of Nothnagel’s Practice. 

Diseases of the Intestines and Peritoneum. By Dr. Hermann 
Nothnagel, of Vienna. The entire volume edited, with additions, 
by Humphrey D. Rolleston, M.D., F.R.C.P., Physician to St. 
George’s Hospital, London, England. Octavo volume of 1,032 
pages, fully illustrated. Philadelphia, New York, London: W. B. 
Saunders & Co., 1904. Cloth, $5.00 net; half Morocco, $6.00 net. 
This new volume in Saunders’ American edition of Nothnagel’s 
practice, is the eighth to be issued, and appearing within two 
months after the publication of the volume on tuberculosis, gives 
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evidence that the publishers intend completing the series at an 
early date. This, one of the most valuable volumes in the series, 


‘is by the famous clinican, Dr. Hermann Nothnagel himself, and 


is as exhaustive as it is practical. The distinguisht editor, Dr. 
Humphrey D. Rolleston, of London, England, has used his pen 
most profusely, almost every page giving generous evidence of his 
eareful editing. The editorial additions include sections on In- 
testinal Sand, Sprue, Ulcerative Colitis and Idiopathic Dilatation 
of the Colon. Appendicitis and Peritonitis have been given un- 
usual space, treatment and diagnosis receiving exhaustive con- 
sideration. The section on Intussusception has been greatly en- 
larged by the invaluable additions of D’Arcy Power, of England, 
who has made this subject his own. There are twenty inserts of 
great merit. Altogether it willbe found a very satisfactory addi- 
tion to the library of readers of American Surgery and Gyne- 
cology. 


Spratling’s “Epilepsy and its Treatment.” 


Epilepsy and its Treatment. By William P. Spratling, M.D., 
Superintendent of the Craig Colony for Epileptics at Sonyea, N. 
Y. Handsome octavo volume of 522 pages, illustrated. Philadel- 
phia, New York, London: W. B. Saunders & Co., 1904. Cloth, 
$4.00 net. This work by Dr. Spratling is of unusual interest for 
many reasons: It is the first complete treatise on epilepsy since 
the appearance of Echeverria’s work publisht over thirty-three 
years ago, and represents the practical éxperience of Dr. Sprat- 
ling as superintendent of the Craig Colony for Enileptics at Son- 
yea, N. Y., during a period of ten years. The great progress 
made in the knowledge of epilepsy and its treatment during the 
past fifteen years certainly demanded an accurate and careful 
work which would include these latest advancements. Dr. Sprat- 
ling has given us all that could be desired. Of particular interest 
are the chapters on the psychologic and medico-legal aspects. 
An entire section is devoted to the all-important seizure type— 
status epilepticus; and treatment, general, educational, medical, 
and surgical, is discusst with wisdom, thought and conservatism. 
The subject is bountifully illuminated by the citation of illutra- 
tive cases; and, indeed, for the entire work one can have nothing 
but praise. General practitioners, as well as those especially 
interested in epilepsy, will find the book of great value. . 


Byron Robinson’s Latest Book. 


The distinguisht Byron Robinson, of Chicago, who has done 
more post-mortem work in the abdomen than any other anatom- 
ist or surgeon who ever lived, has written a new book entitled 
“The Utero-Ovarian Artery.” One would think that everything 
of interest concerning this vessel could be told in a few pages at 
most, but Professor Robinson has written instructively to the 
extent of nearly 200 octavo pages. It sells for $1.00. Publisht 
by E. H. Colgrove, of Chicago. 


Cornet’s Tuberculosis and Acute General Miliary Tuberculosis. 


Tuberculosis and Acute General Miliary Tuberculosis. By 
Dr. G. Cornet, of Berlin. Edited, with additions, by Walter B. 
James, M.D., Professor of the Practice of Medicine in the Col- 
lege of Physicians and Surgeons (Columbia University), New 
York. Handsome octavo volume of 806 pages. Philadelphia, 
New York, London: W. B. Saunders & Co., 1904. Cloth, $5.00, 
net; half Morocco, $6.00, net. This is the seventh volume to be 
issued in Saunders’ American edition of Nothnagel’s practice, 
and the remaining four volumes are in active preparation for 
early publication. The American edition of Professor Cornet’s 
exhaustive work appears at a time when the subject of tuberculo- 
sis has a peculiar claim upon the attention of mankind. Within 
a few years both professional and general public interest in the 
disease has taken enormous strides. In almost every civilized 
community societies for the prevention of tuberculosis are being 
organized, and these are composed not only of physicians but 
laymen, while governments themselves are taking an active part 
in the movement. Under these circumstances, and at this time, 
the work is of interest to every parctitioner, for there is no 
other treatise which gives an equally clear and comprehensive 
view of this subject. The article on Acute General Miliary 
Tuberculosis has been admirably written and gives a thoroly 
clear understanding of this disease. The importance of the 
Chemistry of the Tubercle Bacillus and its bearing upon immun- 
ity have warranted a thoro treatment of this subject. The work 
is complete and logically arranged, and the editor has made ad- 
ditions where necessary to bring it down to date. 


GYNECOLOGICAL NOTES. 


A Plea for Child-Bearing Women. 

This is the title of an excellent article by Dr. William E. 
Ground, of West Superior, Wis., in which the author emphasizes 
the need and greater attention to woman during pregnancy as to 
her genera! physical condition, and to the prevention of the acci- 
dents which are liable to occur; and especially the discovery of 
any narrowing of the pelvic outlet—the percentage of narrowed 
pelves seeming to be nearly that of 13 or 14 per cent in the 
Johns Hopkins hospital, two separate series showing almost iden- 
tical figures of about 13.1 per cent. (Others have given still 
higher figures—it is a matter that certainly needs the attention 
of the practitioner.) The pregnant woman is subject to all of the 
diseases that others are liable to with added risk. Typhoid fever 
is a dangerous complication, causing fetal mortality in about 70 
per cent of cases. The same may be practically said of pneu- 
monia, influenza, scarlet fever, measles, smallpox, etc. Chronic 
conditions of the heart, lungs and kidneys are badly influenced 
by pregnancy. Valvular disease of the heart is a very serious 
complication, especially with failing compensation. Tubercu- 
losis, while it may apparently show temporary improvement, is 
a very serious matter to the pregnant woman. There are also 
pathologic conditions peculiar to the state, such as kidney in- 
volvement, which is not by any means too carefully lookt for. 
Slight hemorrhages after the beginning of pregnancy are too 
often neglected, tho they may indicate tubal pregnancy, placenta 
previa or miscarriage. It is only by timely attention to these 
complications that safety can be obtained. The position in pre- 
sentation should be lookt after at the seventh month and every 
two weeks thereafter until the termination of the term, and the 
possibilities of dystocia. should be borne in mind. As regards 
labor, he speaks of the necessity of absolute asepsis so far as 
possible. Post-puerperal examination is a feature that is very 
commonly neglected. An investigation of gynecologic cases show 
the frequency with whici women date their illness from preg- 
nancy and parturition, and all these things mean something. 
After the immediate repair of the perineal laceration it is neces 
sary to observe the patient for a month or two. There should be 
an examination four to six weeks after delivery to ascertain if 
the pelvic floor has sustained injury, if there is any tendency 
to retrodisplacement, etc., to observe the condition of the cervix 
and to estimate the process of involution. As regards retrodis- 
placements, Ground says that much can be done by not allowing 
the woman to lie on her back during the puerperium, and on every 
other day during the next three or four weeks having her take 
up the knee-chest posture and apply ichthyol and glycerin tam- 
pons, also not allowing her to hang heavy skirts from her waist. 
Post-puerperal retroversion can be prevented by compelling the 
woman to lie on her side after the first forty-eight hours. ’ 


Gonorrhea from Douche. 


When one considers the carelessness with which women use 
tbe vaginal douche and the possibility of an infected nozzle being 
employed, especially in hospitals, it seems a little strange that 
accidental infection is not common. Dr. George W. Ely, of Pitts- 
burg, Pa., reports to New York Medical Journal the following 
case-history: Mrs. P., age thirty-five years, the mother of three 
children, was delivered of a girl on November 20, 1903. Delivery 
was followed by the usua! favorable recovery, but on December 
12, 1903, I was called to see her and found a condition of acute 
inflammation of the urethra, vagina and pelvic organs, a thick, 
creamy discharge of pus, and all of the other ordinary symptoms 
of an acute gonorrhea. On the following day I saw her husband, 
explaining to him the conditions and diagnosis; he promptly 
denied ever having had a gonorrhea, and said further that he had 
had nothing to do sexually with his wife since her last confine- 
ment. At my next visit he stated to me that he had seen the 
female servant with his wife’s douche bag, and there was evi- 
dence that she had been using it. Upon investigation it was 
found she had used it one day previous to the patient’s using it 
for the first time since her confinement, and that an the third 
day following this douche the acute symptoms had developt. A 
microscopical examination was not made, owing to the husband 
not wishing to arouse his wife’s suspicions; but there was no 
dcubt that clinically it was true gonorrhea; further, upon con- 
fronting the servant she admitted having the clap and having 
used the douche bag. As it has been stated that the gonococcus 
cannot withstand drying, this case is interesting; of course, it 
may be that a few of the gonococci found a harbor in some re- 
tained moisture in the douche nozzle; however, it casts an ele- 
ment of doubt over the theory. 
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Treatment of Mastitis. 


In Medical Age, Dr. Hal C. Wyman gives, briefly, the surgical 
treatment of abscesses of the female breast, which he says, truly, 
is among the most painful and distressing of the infirmities inci- 
dent to maternity. The plan he advises is this: Dissolve eight 
to sixteen grammes of acetate of lead in a quart or three pints 
of water. A napkin, of linen or cotton, is dipt into the solution 
and applied to the swollen breast. Let the cloth be dipt and 
changed frequently, so as to keep up the impression of cold. 
In some cases of very “nervous” women it is well to direct a gen- 
tle beginning, and covering the wet cloth with a dry one. But 
in nine cases out of ten the shock expected from the treatment, 
and the “dread of cold” they fear to take, vanishes as soon as the 
real benefit is felt. The chill expected does not come. Thus sup- 
puration may often be prevented; sweating and prostration 
which signalizes the formation of pus is replaced by fall of tem- 
perature and return of appetite. In cases of vigorous women 
weaning children, one should give Epsom salts pretty freely, or 
iodide. of potassium, but there are few cases requiring either. 
Such patients often want to go about the house, but they should 
be made to lie down and keep quiet, when the breast may be 
exposed freely and uppermost, and the wet cloth, as cold as possi- 
ble, applied constantly from six to eight hours. or until the 
swelling is all gone. And the wonder is how quickly it goes! 
It has proved effectual when the gland was hard and red all over 
—when it had throbbed and ached for twenty-four to thirty-six 
hours. Physicians and surgeons are apt to be incredulous regard- 
ing such statements. But the trial thereof is simple and easy, 
and no time is lost; if pus is not already formed, the woman will 
experience relief in half an hour. It is of no use to attempt to 
discuss the why and wherefore; the fact remains that the con- 
tinuous application of cold reduces the local fever, prevents de- 
structive suppuration, and preserves from impairment and mutila- 
tion the mother’s pride. 


SURGICAL NOTES. 


Radium Treatment of Cancer. 


Archives of Electrology and Radiology (June, 1904) quotes 
Plimmer’s report thus: Thirty millegrammes of radium bromide 
(degree of radio-activity not stated) enclosed in a vulcanite cap- 
sule covered with talc, were used to treat 17 cases of carcinoma, 
in all of which the diagnosis had been microscopically confirmed. 
The radium was applied directly to the nodules, the only thing 
intervening between the radium and the skin being the tale top 
of the capsule, and the exposures ranged from 5 to 40 minutes 
each. A month after the exposures had been finisht (number not 
stated) the cases were examined and results found to be abso- 
lutely negative in every case. Microscopical examination of ex- 
posed nodules after excision showed no modification of the can- 
cer cells or fibrous tissue, but there did appear to be an in- 
crease in subcutaneous round-celled exudation, which is con- 
sidered accounted for by the irritation of the skin set up by the 
radium. Plimmer found ten minutes’ exposure to the radium 
sufficient to blister, which was followed by scabbing; under the 
scabs was a very slowly-healing ulcer. He considers it probable 
that “the emanations from radium can only act upon young and 
rapidly growing cells and that older cells, especially if surrounded 
by fibrous tissue, are less and less easily affected, and if there 
be an excess of fibrous tissue the cells are not at all affected.” 


Treatment of Lime Burns of Eye. 


The Railway Surgeon quotes Dr. W. Campbell Posey as say- 
ing: The most frequent cause of burns of the eye is unslakt 
lime, and the burn is caused by the lime’s absorbing the moisture 
from the tissues, which is capable of causing deep sloughing. 
When burn from this cause occurs the lids should be at once 
everted, and the lime removed as far as possible; then cleanse 
the whole eye with oil to prevent further slaking of the lime; 
diluted vinegar will answer the purpose if no oil is available; a 
solution of cane sugar dropt into the eye will form an insolu- 
ble compound with the lime, and may be used where conven- 
ient; when none of these methods are at hand, the eye should 
be thoroly washt with water. In gunpowder burns of the eye, 
the grains are to be carefully removed with a cataract needle, 
and an anesthetic used. Great prostration follows severe in- 
juries to the eyes, and therefore the patient should be kept in 
bed and upon a supportive treatment. 


Surgical Treatment of Cirrhosis of the Liver. 

Robert B. Greenough (says Charlotte Medical Journal) states 
that the operation for the treatment of cirrhosis of the liver has 
now gone beyond the experimental stage, and that an estimate 
of its value should be possible from the reported cases. Talma’s 
operation, the suture of the omentum for the relief of ascites, de- 
pends upon the theory that acites in liver cirrhosis is of mechan- 
ical origin. This theory is generally accepted, but some ob- 
servers hold that the ascites is due to the toxemia produced by 
the destruction of the liver cells. Thompson and White advance 
the theory that the ascites may be due to purely accidental co- 
existing causes, such as peritonitis or perihepatitis. The large 
number of lymphatic openings on the under surface of the dia- 
phragm would be obliterated by a chronic peritonitis localized in 
this region, thereby diminishing the normal facilities for the 
absorption of peritoneal lymph. In 1891 Terrier performed an 
entirely different operation for the relief of biliary or Hanot’s 
cirrhosis. This operation, which is generally known as Dela- 
gniere’s, consists of the drainage of the bile ducts, which is ob- 
tained by. cholecystostomy and maintenance of a biliary fistula. 
This operation is based upon the theory that hypertrophic or bili- 
ary cirrhosis is due to an infection of the bile passages proceed- 
ing from the intestines. Seventeen cases of this operation have 
been collected from the literature, thirteen of which were re- 
lieved. The writer has collected from the literature 122 cases 
of Talma’s operation for ascites. In seventeen cases the ascites 
was due to other causes, and these are excluded from the list. 
That leaves 105 cases of uncomplicated cases of cirrhosis for 
analysis; and improvement has been noted in most of them. 


2 Echinococcus Cyst of Liver. 

Dr. Bayard Holmes, Professor of Surgical Pathology in the 
University of Illinois, in Journal of American Medical Associa- 
tion, describes the life history and geographic distribution of 
the parasite, and the clinical history of the host, and gives an ex- 
tended report of a case in a young girl who had been erroneously 
treated for tuberculous hip-joint disease, and on whom an ex- 
ploratory laparotomy was done for a tumor of the liver with 
enormous enlargement of that organ. After evacuation of two 
cysts, there was rapid convalescence from the operation, and com- 
plete return to perfect health. America cannot hope to remain 
as nearly free as at present from the echinococcus for long. All 
association with dogs, especially imported dogs, is attended with 
danger; their presence about truck farms and gardens, grocery 
stores and kitchens is dangerous and filthy. Medical treatment 
is useless, as are also tapping and washing out the cyst. The 
only surgical treatment is abdominal section, opening and evacua- 
tion of the cyst, and usually tamponade and drainage. 


Skiagraphic Errors. 

Dr. Lewis G. Cole, in New York Medical Journal, declares 
that the study of x-ray has advanced our knowledge to such a 
point that examinations of fractures should be made with mathe- 
matica] accuracy, and that any deformity that may exist, even 
to one-sixteenth of an inch can be shown. A skiagraph is a reg- 
istration on a photographic plate of the rays that penetrate the 
parts exposed. The rays radiate from the anode and are ab- 
sorbed by the different parts of the body in proportion to the 
amount of solids contained therein. The farther the solids are 
from the plate, the larger and more diffuse will be the shadow 
as registered on the plate. The rays that strike the plate per- 
pendicularly to its plane are more powerful than those that 
strike it at an angle, and the greater the angle the less powerful 
the rays. Many fractures near a joint are undetected and un- 


treated, unless revealed by the x-ray. In many cases there are 


small fragments chipt off from the articular surfaces, and if the 
fracture is not discovered, the fragments are not allowed to unite 
because the part is not kept at rest. Afterwards they set up a 
synovitis that is hard to treat. In fractures, the skiagraph is 
useful in doubiful cases in making a diagnosis, and also when 
it is desired to compare the position of the fragments with the 
normal bones. The best skiagraph to show the fracture is 
usually the most unsatisfactory as far as assisting the surgeon 
in the proper adjustment of the fragments is concerned. In mak- 
ing skiagraphs for the purpose of comparing the abnormal with 
the normal, it is important that in both cases all of the pictures 
should be made with the tube, plate and part in exactly the same 
relative positions. Dr. Cole’s article is illustrated with a num- 
ber of drawings showing the manner in which skiagraphic errors 
are made. As a matter of protection, it is often necessary to 
take two skiagraphs at different angles before a fracture can be 
detected, if there is but slight separation. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking is it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Lo e : 


SUMMER COMI! LaINT. 


The mucous membrane of the gastro-enteric tract rids itself 
of the inciting material of summer complaint with the assist- 
ance of very little internal medication, tho this act is not 
performed without making a demand upon the general store- 
house of energy. Add to this the depression caused by toxemic 
absorption and the markt exhaustion of an acute attack is read- 
ily explained. 

Probably there is no better aid to further beneficial medica- 
tion than antiphlogistine applied warm and tnick over the entire 
abdomen. The dressing to be immediately covered with absorb- 
ent cotton and a suitable compress. Peristaltic spasm is at once 
reduced, intestinal comfort promoted and refreshing slumber in- 
vited. Acting reflexly, antiphlogistine restores the muscular 
tone of the intestinal walls and energizes the entire economy 
to resist the prostration from summer complaint so common to 
infant and adult during the humid months. 


A PERFECT PREPARATION. 

Before the advent of Suprarenalin Solution physicians found 
it impossible to get a permanent and uniform liquid prepara- 
tion of the Suprarenal Capsulse. The Armour product fulfills the 
requirements of a perfect preparation, as it is clear, stable, uni- 
form and non-irritating. It remains clear until the last drop is 
used. 

It is economical as it is not necessary to throw any of it 
away. | 


CEREVISINE IN THE TREATMENT OF GONORRHEAL 
OPHTHALMIAa. 


By Emma Jane Keen, M. D., Denver, Colo. 

CASE I. infant daughter of Mr. and Mrs. , Denver, 
Colorado, born March 31. Soon after birth the nurse noticed a 
discharge from the eyes and swelling of the eyelids, for which 
nothing was done except batning the eyes with warm water and 
flushing the eyes with breast milk. On the fourth day the at- 
tending physician’s attention was called to the condition of the 
child’s eyes and he at once ordered cleansing them with boric 
acid, 4 per cent solution every half hour and a 2 per cent solution 
ve protargol to be used every two hours; also atropine every six 

ours. 

Four days after, or when the child was eight days old, I was 
called to see the case. I found a profuse discharge of pus, which 
proved to be gonorrheal, markt swelling of the lids, great chemo- 
sis and extensive uiceration of the right cornea with markt kera- 


titis and small ulcer on left eye. I at once ordered the eyes 
cleansed every ten minutes with 1 to 2,000 formaline and 5 per 
cent solution of protargol carried forcibly over and into the folds 
of the lids, the interspaces and conjunctival sacs. This I allowed 
to remain in ten minutes. I also ordered hot applications to the 
lids and used atropine and eserine alternately. After four days 
of this treatment, or when the child was twelve days old, I 
found the condition growing worse. The discharge was of a 
dirty yellow color and the gonococci of Neisser were numerous; 
corneal destruction was so great that perforation seemed inevit- 
able. 

I now decided to try a 00 per cent solution of Cerevisine, a 
sample having been given me by Dr. Coover, with the request 
thet I test the drug, as it had never been used in gonorrheal 
opthalmia. I ordered it used as protargol had been in the right 
eye, which had been most affected from the first, and continued 
the treatment as before in the left eye. This treatment was 
carried on for three days with markt improvement in the right 
eye. I then began using Cerevisine in the left eye. At the end 
of the week, making four days for the left eye under Cerevisine, 
I found the eyes recovering as rapidly as possible and a com- 
plete disappearance of the discharge and inflammatory process, 
and the resolution of the injured corneal and conjunctival tissues 
were due to Cerevisine. 

The average persistency of the gonococci in purulent oph- 
thalmia in the infant under protargol, is four weeks, and under 
silver nitrate five weeks, while under the Cerevisine treatment 
I obtained complete disappearance of all gonorrheal infection in 
four days with much less pain and reaction than when protargol 
was used. After eight weeks there are no evidences of the eyes 
having been infected excepting slight temporary opacitis of the 
cornae, end complete recovery is assured.—Denver Medical 
Times, June, 1903. 


MELANCHOLIA, INSOMNIA AND GENERAL LOWERING 
OF NERVE POWER. 


in a very forceful and exceedingly interesting paper on this 
subject, published in the Cincinnati Lancet-Clinic, Dr. T. D. Fink 
of Louisville, Ky., writes the following: “I am convinced that 
there is no other remedy so useful and attended with such satis- 
factory results in the treatment of melancholia with vasomotor 
disturbances, anemic headache, emotional distress, and active de- 
lusions of apprehension and distrust as Antikamnia Tablets. 
These tablets also increase the appetite and arcerial tension, pro- 
mote digestion and are particularly serviceable in relieving the 
persistent headache which accompanies nervous asthenia. In 
neurasthenia, in mild hysteroid affections, in the various neural- 
gias, particularly ovarian, and in the nervous tremor so often 
seen in confirmed drunkards, they are of peculiar service. 
Patients who suffer from irritable or weak heart, needing ct 
times an analgesic, can take them without untoward after-effects, 
knowing that the heart is being fortified. In delirium tremens, 
they relieve when there is great restlessness with insomnia and 
general lowering of the nerve power. The pain of locomotor 
ataxia yields to treatment with Antikamnia Tablets in a remark- 
able degree, their analgesic power being of a peculiar kind, in 
that they will relieve painful affections due to pathological con- 
ditions of the peripheral nerves, as neuritis, etc., also lumbago, 
sciatica and myalgia. In chronic catarrh of the stomach, with 
its often accompanying headaches, in cardiac dropsy, and in 
ascites, ..ey are of decided benefit.” 


SANMETTO AS A GENITO-URINARY TONIC AND REMEDY. 


I have prescribed Sanmetto in a number of cases of incon- 
tinence of urine with gratifying results. I believe it to be a 
remedy par excellence in all cases of genito-urinary complaints. 
I have reason to believe that Sanmetto possesses aphrodisiac 
properties equalled by few remedies at our command. 

Moxahala, O. G. C. SNYDER, M. D. 


FRACTURES OF THE LOWER LIMBS. 


It has always been a problem with most surgeons to establish 
a thoroly satisfactory method of treatment of fractures of the 
lower limbs. Statistics compiled by Prof. Helferich of Germany 
show that but 12 per cent of fractured neck of the femur cases 
secure union and usually with shortening; 12 per cent died as a 
result of the injury and 76 per cent sustained permanent dam- 
age and were unable to work. And in fractures of the femur 
but 34 per cent were completely cured and able to work. The re- 
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maining were permanently damaged. Even in this country with 
the best of our American practice, results were far from satis- 
factory with the use of old methods of dressing these fractures. 

In view of this state of affairs it is with pleasure that we 
are enabled to say a word to our readers on the Ambulatory 
Pneumatic Splint, an appliance designed for the accurate setting 
and treatment of fractured hips, femurs, patella, legs and Pott’s 
fractures, and it is also used with merkt success in the treat- 
ment of knee and hip-joint disease. This modern splint is for the 
recumbent and ambulatory treatment, as desired by the medical 
attendant. 

It affords an unusual degree of comfort, provides for exten- 
sion and counter extension at parts remote from the seat of 
injury; is so arranged that any interference with the circulation 
will be promptly noticed and remedied; gives adequate protec- 
tion as well as fixation and traction; in compound fractures the 
dressing can be applied or removed antiseptically; and, finally, 
the fact v..at the patient can readily promote strength and health 
by out-of-doors exercise is not the least of the advantages in 
using it. 

Thru the use of this splint far superior care is given 
each case, the limb can be freely examined, bathed, massaged, 
dressed and ventilated without difficulty, and as a result, patients 
are more comfortable, able to be around and well much sooner 
than where other forms of dressing are used, and without short- 
ening or deformity; furthermore, thru the use of this splint 
a surgeon receives a better remuneration for his services and at 
the same time adds to his reputation. 

This splint has been used by some of the best surgeons 
thruout the country during the past three years and has given 
excellent results. ‘We heartily commend it to our readers and 
refer them to our advertising pages for the address of the manu- 
facturers. 


TREATMENT OF ECZEMA OF THE SCALP. 


Parker pleads for more patience and perseverance in the 
treatment of this troublesome affection. So many physicians 
prescribe time or pronounce the condition hopeless that parents 
often discredit the physician who promises recovery within a 
reasonable time. The first measure in successful treatment is 
a thorough washing and shaving of the head. Castile soap and 
much water of a temperature not less than 100° F. should be 
used. The same water should not touch the head twice and pled- 
gets of absorbent cotton are to be used to remove the crusts. 
When cleansed the head should be dried with a clean soft towel. 
During treatment -the pillow czse should be consigned to the 
washtub each morning and a clean one put into its place. These 
are not over-particular but imperative details, if favorable re- 
sults are desired. Jugglery in prescriptions can not avail and 
rigid hygienic measures, extending to all the surroundings, must 
accompany medical treatment. The second step is in the case 
of nursing infants to treat the morbid constitutional condition, 
generally found in the mother. The alterative, iodia, is nearly 
always applicable and in severe cases should be administered 
to both mother and child. If the irritability attending the erup- 
tion requires special treatment, bromidia should be given. Some 
children will require an easily assimilated iron tonic. The bowels 
must be kept open with a mild asperient given in the early morn- 
ing. Locally boroglyceride is the best ointment. Ecthol is also 
a remedy of much value, being a powerful corrector of depraved 
conditions in fluids and tissues. It is employed diluted, according 
to the severity of the case, and sprinkled upon a thin cap of 
surgeon’s cotton. The cap should be renewed, and the old one 
burned daily—Medical News. 


NOW HAS A GASOLENE MOTOR. 


A strictly reliable old salt recently saw the sea serpent off 
Cape Hatteras, and it is pleasant to note that the ancient terror 
of the thing has lost none of its physical characteristics. He 
concludes his graphic description with the statement that “It 
lookt at us and made off. It left a stifling odor.” The latter in- 
teresting detail would appear to be convincing proof that the 
Cape Hatteras sarpint is of the gasolene variety.—Cleveland 
Plaindealer. 


BACTERIOLOGY AND CORNS. 


There’s a little sawed-off Dutch doctor named Wabhrer up at 
Ft. Medison, Ia., who has the happy faculty of sticking pins into 
scientific bubbles and prodding bombastic doctors in a way Mark 


Twain might be proud to acknowledge. Here is what he has to 
say of “corns,” for example: “I don’t decry bacteriology; I use 
it and practise it—it is the biggest boost medicine and surgery 
ever had, but it won’t cure a corn. Say, what do you do when a 
patient comes to you with corns on his feet, that plague him more 
than seven deadly sins? He can scarcely walk without torture 
equal to a horse stepping on his toe. Well, what do you do for a 
corn? You tell your patient to wear proper shoes and such other 
rot, or tell him to go to a drugstore and get a corn plaster and 
put it on; and if you tell him any more you say in a jocular 
and supercilious way, that you are no ‘corn-doctor,’ and don’t 
monkey with such small things. But if his wife has a fibroid 


tumor, or her ovaries need trimming up, why, you are the man 


to do it, because you are an abdominal specialist, so you are. 
That is very interesting to a man with a soft corn between his 
little and fourth toe. It interests him, and while you show him 
a row of museum jars filled with ovaries and appendices, he will 
forget his miseries and thank God he has no ovaries anyhow!” 
Now isn’t that delightful? But—Wahrer, what DO you do for 
corns? 


OR $5.00 A NIGHT. 


The United States army surgeons will hold their annual 
meeting in St. Louis in 1904. Better bring their tents along! 


ANTISEPTIC OINTMENT FOR BURNS. 


The Revista de Medicina y Cirurgia de Habana for July 10 
gives the following formula as very antiseptic and not at all irri- 
tating: 

R_ Sodium naphtholate, 4% grains. 

Spirit of geranium, 

Spirit of origanum, 

Spirit of verbena, 

Spirit of thyme, of each, 3 grains. 

Pure white petrolatum, 1 ounce—M.—New York Medical 
Journal. 


FORMULA OF THE ROBERTS-HAWLEY GOAT LYMPH- 
COMPOUND AND THE ROBERTS-HAWLEY SPECIAL 
LYMPH-COMPOUND. 


The ingredients of the R.-H. and R.-H. Special Goat Lymph- 
Compounds are the same in quality, differing only in quantity. 
(The “Special” is about 20 per cent stronger.) The ingredients 
of both preparations are as follows: 

From Goats (‘“Common” Breed).—From young goats, eight 
to eleven months old, carefully raised and dieted (and cleaned 
before use), the following fluids and fluid extracts are derived, 
in a very concentrated form, immediately after death (under 
chloroform): Pure lymph from lymph ducts and glands, and pure 
orchitie fluid from testicles; concentrated fluid extracts—practi- 
cally solutions—of lymph glands, cord, medulla and gray matter 
of cerebrum and cerebellum. 

From Bulls.—Concentrated orchitic fluid, taken chiefly from 
globus major and minor, immediately after cestration (within 
30 minutes). 

Menstruum.—Carbonized (under 200 atmospheres pressure) 
goats’ blood serum and distilled carbon water. 

Preparation.—Above ingredients are kept in a vacuum until 
ready for combination (about one hour). They are then sub- 
jected (1) to fumigation with diluted antiseptic gases under pres- 
sure; (2) to mechanical sterilization with carbonic oxide under 
200 atmospheres pressure; (8) finally to sterilized air pressure for 
one hour before final filtration thru a porous composition to re- 
move coagula, fat and tissue particles. 

Tests.—Just before bottling, all modern bacteriological tests 
are made, and the L.-C. held in laboratory for six days, until re- 
sults of culture-tube and animal inoculations are. known. These 
tests include those for anaerobic as well as aerobic bacteria. Be- 
cause of the powerful bactericidal properties of the L.-C., we 
have never yet found an infected specimen. 

The Special Lymph-Compound.—About 20 per cent stronger 
than the R.-H. L.-C. It is much more highly concentrated as 
regards the following ingredients: Lymph, orchitie fluid, and 
fluid organic extracts. Its dose is about three minims lower 
than the ordinary L.-C. The Special L.-C. is used in long-stand- 
ing and severe types of chronic disease. 

Adjuvant.—A concentrated cell food is supplied with the 
L.-C. without extra charge. This adjuvant is in tablet form, 
each tablet containing about 8 minims of concentrated orchitic 
fluid. For complete formula, indications, etc., see booklet of 
“Instructions to Physicians.” 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


CONGRESS OF TUBERCULOSIS. 


The president of the American Congress of Tuberculosis, to 
be held in Washington, D. C., April 4, 5 and 6, 1905, announces 
Dr. Alfred Meyer, of New York City, consulting physician to the 
Bedford Sanitarium for consumptives, chairman of a committee 
in charge of the section on sanitarium treatment of tuberculosis. 
It is probable that the climatic and other methods of treatment 
will be comprised under the work of this committee. Yours 
very truly, GEORGE BROWN, M. D., 

Secretary American Congress on Tuberculosis. 


READER. 


A nutritious and palatable predigested food is often abso- 
lutely necessary during the summer months. 
Nutrient Wine of Beef Peptone fills the bill completely. 


REVISED RHYMES FOR DOCTORS’ CHILDREN. 


An English physician, who conceals his identity under the 
pen-name of ‘“Paterfamilias,” believes that the nonsensical 
rhymes of “Mother Goose” should be specially revised for the 
benefit of the children of medical men. By this means he hopes 
to furnish much practical instruction to physicians’ progeny. 
Accordingly he sends to St. Bartholomew’s Hospital Journal some 
expurgated verses, among which are the following: 

“Sing a song of sickness, yellow in the eye, 

Four-and-twenty gall-stones; _choledecto-my! 

When the wound was opéned, the bile began to flow; 

When the deuce it’s going to stop, the doctor doesn’t know!” 


“Three blind boils! 
See how they run! 
They all ran, after the farmer’s wife 
Had cut off their heads with a septic knife; 
You never saw such a mess in your life 
As three blind boils.” 


FOR NERVOUS WOMEN. 


In treating the diseases peculiar to the female sex and espe- 
cially those that tex their nerves, and cause extreme loss of sleep, 
Daniel’s Conc. Tinct. Passiflora Incarnata may be used to the 
best advantage. In its properties as calmative and anti-spas- 
mhodic, it demonstrates its absolute control over the nervous sys- 
tem, and the various affections that may result from its derange- 
Ment. It is considered most valuable to those accustomed to use 


it in their practice, because, unlike opium and the bromides, its 


after-effects are pleasant, normal and healthful. It is one of Na- 
ture’s remedies, compounded from one of her fruits that has been 
known for its medicinal value for a hundred years. 


REPERTOIRE OF THERAPEUTICS. 


Of all the agents advocated against tuberculosis, creosote is 
the only one which has been clinically and experimentally tested 
with success. What was taught to us by empirical medicine is 
strangely justified by the experiments of d’Arloing, who has 
demonstrated by sero-reaction that an organism submitted to the 
creosote treatment was manufacturing a defensive toxin, able to 
influence in vitro the vitality of the baccillus of Koch. 

But, while it remains evident that creosote is the essential 
active principle against the baccillus of tuberculosis, the form 
under which it should be administered has always been discusst 
until now. Used in a crude state, creosote provokes gastric 
troubles which are attributed to the free phenolic functions; mak- 
ing it caustic. 

M. Ballard (Thesis, Montpellier, 1894) has succeded in pre- 
paring the phosphite of creosote, which he has called Phosphotal, 
by making the trichloride of phosphorus act on sodic creosote. 
Thus is obtained a thick liquid, reddish-yellow, possessing a 
feeble odor of creosote, which contains 90 per cent of creosote 
and about 9 per cent of phosphorus, in the torm of phosphorus 
acid. 

The phosphorus is then absorbed in an assimilable state and 
rapidly regenerates the nervous tissue orf the pulmonary alveolae. 

Phosphotal, or ether of creosote, is not caustic, the proof of 
this is that even in heavy doses it does not produce gastro-intes- 
tinal disturbences. M. Ballard gave five grammes of phosphotal 
daily during three years to one of his patients who never was 
inconvenienced by it; this innoxiousness of the phosphite of 
creosote has been confirmed by the experiments of Vedel. 

It will only be necessary to determine how long it takes for 
the elimination of phosphotal, so as to ascertain its absorption. 
A patient (Thesis Fouzes Diacon) takes an enema of 300 gram- 
mes of milk containing 1 gramme 20 of phosphotal, and altho 
he retained it only one hour and a quarter, we find the creosote 
in the urine one hour and a half after the administration of the 
enema. On the following day more than one-half of the creosote 
given was found in the urine. 

No preparation of creosote possesses such conclusive ad- 
vante ges. 

Phosphotal may be prescribed in two different ways; either in 
utilizing the capsules clin au Phosphotal at the dose of from 4 
to 12 capsules a day, or in compounding an enema with a tea- 
spoonful of the emulsion clin au Phosphotal dissolved in a half 
glass of tepid milk. 

The capsules clin are gluten coated; this substance, which is 
affected only in alkaline surroundings, goes thru the stomach’ 
and is only transformed in the intestine by contact with the pan- 
creatic juice. It results from this that the medicine administered 
to tuberculous patients in this shape cannot deteriorate their 
stomach, which constitutes their only defense. 


VOMITING OF PREGNANCY. 


Gentlemen: I have recently had occasion to prescribe 
Peptenzyme in a case of vomiting of pregnancy in a woman, 
age 35, primipara. She suffered intensely from nausea imme- 
diately before eating, having been able to retain scarcely any 
food for nearly three weeks. Various digestive compositions 
were employed without the least benefit, some even seeming 
to aggravate the trouble. I put her on Peptenzyme, two 
tablets after each meal. She has not vomited since taking the 
first dose about two weeks ago. I never saw a drug act so 
promptly nor so uniformly as has Peptenzyme. I do not believe 
there is another agent of its class on the market that ap- 
proaches it in therapeutic value. I have also used the remedy 
in Gastric Catarrh and atonic dyspepsia with absolutely positive 
results. It does not wear out like many of the so-called diges- 
tive compounds, especially some of the stuff on the market that 
is sold to physicians at 25c per ounce, and which is composed 
principally of sugar to give them the characteristic smell. My 
advice to the profession is to use Peptenzyme wherever and 
whenever such an agent is indicated. In the vomiting of preg- 
nancy it is sometimes best to give one tablet one-half hour 
before eating and immediately after. 

In indigestion where there is mal-nutrition and consequent 
tissue waste without repair, Peptenzyme will act in a most 
agreeable and satisfactory manner. When given to the hab- 
itual drinker after a “booze” it will assist in correcting the 
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maining were permanently damaged. Even in this country with 
the best of our American practice, results were far from satis- 
factory with the use of old methods of dressing these fractures. 

In view of this state of affairs it is with pleasure that we 
are enabled to say a word to our readers on the Ambulatory 
Pneumatic Splint, an appliance designed for the accurate setting 
and treatment of fractured hips, femurs, patella, legs and Pott’s 
fractures, and it is also used with merkt success in the treat- 
ment of knee and hip-joint disease. This modern splint is for the 
recumbent and ambulatory treatment, as desired by the medical 
attendant. 

It affords an unusual degree of comfort, provides for exten- 
sion and counter extension at parts remote from the seat of 
injury; is so arranged that any interference with the circulation 
will be promptly noticed and remedied; gives adequate protec- 
tion as well as fixation and traction; in compound fractures the 
dressing can be applied or removed antiseptically; and, finally, 
the fact at the patient can readily promote strength and health 
by out-of-doors exercise is not the least of the advantages in 
using it. 

Thru the use of this splint far superior care is given 
each case, the limb can be freely examined, bathed, massaged, 
dressed and ventilated without difficulty, and as a result, patients 
are more comfortable, able to be around and well much sooner 
than where other forms of dressing are used, and without short- 
ening or deformity; furthermore, thru the use of this splint 
a surgeon receives a better remuneration for his services and at 
the same time adds to his reputation. 

This splint has been used by some of the best surgeons 
thruout the country during the past three years and has given 
excellent results. We heartily commend it to our readers and 
refer them to our advertising pages for the address of the manu- 
facturers. 


TREATMENT OF ECZEMA OF THE SCALP. 


Parker pleads for more patience and perseverance in the 
treatment of this troublesome affection. So many physicians 
prescribe time or pronounce the condition hopeless that parents 
often discredit the physician who promises recovery within a 
reasonable time. The first measure in successful treatment is 
a thorough washing and shaving of the head. Castile soap and 
much water of a temperature not less than 100° F. should be 
used. The same water should not touch the head twice and pled- 
gets of absorbent cotton are to be used to remove the crusts. 
When cleansed the head should be dried with a clean soft towel. 
During treatment the pillow cese should be consigned to the 
washtub each morning and a clean one put into its place. These 
are not over-particular but imperative details, if favorable re- 
sults are desired. Jugglery in prescriptions can not avail and 
rigid hygienic measures, extending to all the surroundings, must 
accompany medical treatment. The second step is in the case 
of nursing infants to treat the morbid constitutional condition, 
generally found in the mother. The alterative, iodia, is nearly 
always applicable and in severe cases should be administered 
to both mother and child. If the irritability attending the erup- 
tion requires special treatment, bromidia should be given. Some 
children will require an easily assimilated iron tonic. The bowels 
must be kept open with a mild asperient given in the early morn- 
ing. Locally boroglyceride is the best ointment. Ecthol is also 
a remedy of much value, being a powerful corrector of depraved 
conditions in fluids and tissues. It is employed diluted, according 
to the severity of the case, and sprinkled upon a thin cap of 
surgeon’s cotton. The cap should be renewed, and the old one 
burned daily.—Medical News. 


NOW HAS A GASOLENE MOTOR. 


A strictly reliable old salt recently saw the sea serpent off 
Cape Hatteras, and it is pleasant to note that the ancient terror 
of the thing has lost none of its physical characteristics. He 
concludes his graphic description with the statement that “It 
lookt at us and made off. It left a stifling odor.” The latter in- 
teresting detail would appear to be convincing proof that the 
Cape Hatteras sarpint is of the gasolene variety—Cleveland 
Plaindealer. 


BACTERIOLOGY AND CORNS. 


There’s a little sawed-off Dutch doctor named Wahrer up at 
Ft. Medison, Ia., who has the happy faculty of sticking pins into 
scientific bubbles and prodding bombastic doctors in a way Mark 


Twain might be proud to acknowledge. Here is what he has to 
say of “corns,” for example: “I don’t decry bacteriology; I use 
it and practise it—it is the biggest boost medicine and surgery 
ever had, but it won’t cure a corn. Say, what do you do whena 
patient comes to you with corns on his feet, that plague him more 
than seven deadly sins? He can scarcely walk without torture 
equal to a horse stepping on his toe. Well, what do you do fora 
corn? You tell your patient to wear proper shoes and such other 
rot, or tell him to go to a drugstore and get a corn plaster and 
put it on; and if you tell him any more you say in a jocular 
and supercilious way, that you are no ‘corn-doctor,’ and don’t 
monkey with such small things. But if his wife has a fibroid 


tumor, or her ovaries need trimming up, why, you are the man 


to do it, because you are an abdominal specialist, so you are, 
That is very interesting to a man with a soft corn between his 
little and fourth toe. It interests him, and while you show him 
a row of museum jars filled with ovaries and appendices, he will 
forget his miseries and thank God he has no ovaries anyhow!” 
Now isn’t that delightful? But—Wahrer, what DO you do for 
corns? 


OR $5.00 A NIGHT. 


The United States army surgeons will hold their annual 
meeting in St. Louis in 1904. Better bring their tents along! 


ANTISEPTIC OINTMENT FOR BURNS. 


The Revista de Medicina y Cirurgia de Habana for July 10 
gives the following formula as very antiseptic and not at all irri- 
tating: 

R_ Sodium naphtholate, 4% grains. 

Spirit of geranium, 

Spirit of origanum, 

Spirit of verbena, 

Spirit of thyme, of each, 3 grains. 

Pure white petrolatum, 1 ounce——M.—New York Medical 
Journal. 


FORMULA OF THE ROBERTS-HAWLEY GOAT LYMPH- 
COMPOUND AND THE ROBERTS-HAWLEY SPECIAL 
LYMPH-COMPOUND. 


The ingredients of the R.-H. and R.-H. Special Goat Lymph- 
Compounds are the same in quality, differing only in quantity. 
(The “Special” is about 20 per cent stronger.) The ingredients 
of both preparations are as follows: 

From Goats (‘“Common” Breed).—From young goats, eight 
to eleven months old, carefully raised and dieted (and cleaned 
before use), the following fluids and fluid extracts are derived, 
in a very concentrated form, immediately after death (under 
chloroform): Pure lymph from lymph ducts and glands, and pure 
orchitic fluid from testicles; concentrated fluid extracts—practi- 
cally solutions—of lymph glands, cord, medulla and gray matter 
of cerebrum and cerebellum. 

From Bulls.—Concentrated orchitic fluid, taken chiefly from 
globus major and minor, immediately after cestration (within 
30 minutes). 

Menstruum.—Carbonized (under 200 atmospheres pressure) 
goats’ blood serum and distilled carbon water. 

Preparation.—Above ingredients are kept in a vacuum until 
ready for combination (about one hour). They are then sub- 
jected (1) to fumigation with diluted antiseptic gases under pres- 
sure; (2) to mechanical sterilization with carbonie oxide under 
200 atmospheres pressure; (8) finally to sterilized air pressure for 
one hour before final filtration thru a porous composition to re- 
move coagula, fat and tissue particles. 

Tests.—Just before bottling, all modern bacteriological tests 
are made, and the L.-C. held in laboratory for six days, until re- 
sults of culture-tube and animal inoculations are. known. These 
tests include those for anaerobic as well as aerobic bacteria. Be- 
cause of the powerful bactericidal properties of the L.-C., we 
have never yet found an infected specimen. 

The Special Lymph-Compound.—About 20 per cent stronger 
than the R.-H. L.-C. It is much more highly concentrated as 
regards the following ingredients: Lymph, orchitic fluid, and 
fluid organic extracts. Its dose is about three minims lower 
than the ordinary L.-C. The Special L.-C. is used in long-stand- 
ing and severe types of chronic disease. 

Adjuvant.—A concentrated cell food is supplied with the 
L.-C. without extra charge. This adjuvant is in tablet form, 
each tablet containing about 8 minims of concentrated orchitic 
fluid. For complete formula, indications, etc., see booklet of 
“Instructions to Physicians.” 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 


Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


CONGRESS OF TUBERCULOSIS. 


The president of the American Congress of Tuberculosis, to 
be held in Washington, D. C., April 4, 5 and 6, 1905, announces 
Dr. Alfred Meyer, of New York City, consulting physician to the 
Bedford Sanitarium for consumptives, chairman of a committee 
in charge of the section on sanitariuim treatment of tuberculosis. 
It is probable that the climatic and other methods of treatment 
will be comprised under the work of this committee. Yours 
very truly, GEORGE BROWN, M. D., 

Secretary American Congress on Tuberculosis. 


READER. 


A nutritious and palatable predigested food is often abso- 
lutely necessary during the summer months. 
Nutrient Wine of Beef Peptone fills the bill completely. 


REVISED RHYMES FOR DOCTORS’ CHILDREN. 


An English physician, who conceals his identity under the 
pen-name of ‘“Paterfamilias,” believes that the nonsensical 
rhymes of “Mother Goose” should be specially revised for the 
benefit of the children of medical men. By this means he hopes 
to furnish much practical instruction to physicians’ progeny. 
Accordingly he sends to St. Bartholomew’s Hospital Journal some 
expurgated verses, among which are the following: 

“Sing a song of sickness, yellow in the eye, 

Four-and-twenty gall-stones; _choledecto-my! 

When the wound was opened, the bile began to flow; 

When the deuce it’s going to stop, the doctor doesn’t know!” 


“Three blind boils! 
See how they run! 
They all ran, after the farmer’s wife 
Had cut off their heads with a septic knife; 
You never saw such a mess in your life 
As three blind boils.” 


FOR NERVOUS WOMEN. 


In treating the diseases peculiar to the female sex and espe- 
cially those that tex their nerves, and cause extreme loss of sleep, 
Daniel’s Conc. Tinct. Passiflora Incarnata may be used to the 
best advantage. In its properties as calmative and anti-spas- 
Modic, it demonstrates its absolute control over the nervous sys- 
tem, and the various affections that may result from its derange- 
Ment. It is considered most valuable to those accustomed to use 
it in their practice, because, unlike opium and the bromides, its 


after-effects are pleasant, normal and healthful. It is one of Na- 
ture’s remedies, compounded from one of her fruits that has been 
known for its medicinal value for a hundred years. 


REPERTOIRE OF THERAPEUTICS. 


Of all the agents advocated against tuberculosis, creosote is 
the only one which has been clinically and experimentally tested 
with success. What was taught to us by empirical medicine is 
strangely justified by the experiments of d’Arloing, who has 
demonstrated by sero-reaction that an organism submitted to the 
creosote treatment was manufacturing a defensive toxin, able to 
influence in vitro the vitality of the baccillus of Koch. 

But, while it remains evident that creosote is the essential 
active principle against the baccillus of tuberculosis, the form 
under which it should be administered has always been discusst 
until now. Used in a crude state, creosote provokes gastric 
troubles which are attributed to the free phenolic functions, mak- 
ing it caustic. 

M. Ballard (Thesis, Montpellier, 1894) has succeded in pre- 
paring the phosphite of creosote, which he has called Phosphotal, 
by making the trichloride of phosphorus act on sodic creosote. 
Thus is obtained a thick liquid, reddish-yellow, possessing a 
feeble odor of creosote, which contains 90 per cent of creosote 
and about 9 per cent of phosphorus, in the torm of phosphorus 
acid. 

The phosphorus is then absorbed in an assimilable state and 
rapidly regenerates the nervous tissue of the pulmonary alveolae. 

Phosphotal, or ether of creosote, is not caustic, the proof of 
this is that even in heavy doses it does not produce gastro-intes- 
tinal disturbences. M. Ballard gave five grammes of phosphotal 
daily during three years to one of his patients who never was 
inconvenienced by it; this: innoxiousness of the phosphite of 
creosote has been confirmed by the experiments of Vedel. 

It will only be necessary to determine how long it takes for 
the elimination of phosphotal, so as to ascertain its absorption. 
A patient (Thesis Fouzes Diacon) takes an enema of 300 gram- 
mes of milk containing 1 gramme 20 of phosphotal, and altho 
he retained it only one hour and a quarter, we find the creosote 
in the urine one hour and a half after the administration of the 
enema. On the following day more than one-half of the creosote 
given was found in the urine. 

No preparation of creosote possesses such conclusive ad- 
vant2 ges. 

Phosphotal may be prescribed in two different ways; either in 
utilizing the capsules clin au Phosphotal at the dose of from 4 
to 12 capsules a day, or in compounding an enema with a tea- 
spoonful of the emulsion clin au Phosphotal dissolved in a half 
glass of tepid milk. 


The capsules clin are gluten coated; this substance, which is, 


affected only in alkaline surroundings, goes thru the stomach 
and is only transformed in the intestine by contact with the pan- 
creatic juice. It results from this that the medicine administered 
to tuberculous patients in this shape cannot deteriorate their 
stomach, which constitutes their only defense. 


VOMITING OF PREGNANCY. 


Gentlemen: I have recently had occasion to prescribe 
Peptenzyme in a case of vomiting of pregnancy im a woman, 
age 35, primipara. She suffered intensely from nausea imme- 
diately before eating, having been able to retain scarcely any 
food for nearly three weeks. Various digestive compositions 
were employed without the least benefit, some even seeming 
to aggravate the trouble. I put her on Peptenzyme, two 
tablets after each meal. She has not vomited since taking the 
first dose about two weeks ago. I never saw a drug act so 
promptly nor so uniformly as has Peptenzyme. I do not believe 
there is another agent of its class on the market that ap- 
proaches it in therapeutic value. I have also used the remedy 
in Gastric Catarrh and atonic dyspepsia with absolutely positive 
results. It does not wear out like many of the so-called diges- 
tive compounds, especially some of the stuff on the market that 
is sold to physicians at 25c per ounce, and which is composed 
principally of sugar to give them the characteristic smell. My 
advice to the profession is to use Peptenzyme wherever and 
whenever such an agent is indicated. .In the vomiting of preg- 
nancy it is sometimes best to give one tablet one-half hour 
before eating and immediately after. 

In indigestion where there is mal-nutrition and consequent 
tissue waste without repair, Peptenzyme will act in a most 
agreeable and satisfactory manner. When given to the hab- 
itual drinker after a “booze” it will assist in correcting the 
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gastric trouble and enfeebled nerve condition that robs him of 
a conscious individuality. 
Most truly yours 
JOSEPH N. DAVIS, M. D., Kansas. 


CHART OF BACTERIA. 


Messrs,. M. J. Breitenbach Company of New York, the im- 
porters of the well-known Gude’s Pepto-Mangan, have published 
a wall chart showing 60 different varieties of micro-organisms 
magnified 1,000 diameters. They are represented as they ap- 
pear after appropriate methods of staining, and words cannot 
do justice to the beauty of the reproductions. Some idea of the 
labor involved may be gleaned from the following figures: 

There are 60 separate examinations represented, requiring 
the services of four skilled artists to make the original drawings 
from sketches. Time consumed, twelve weeks each; or labor 
for one man forty-eight weeks. 

The labor of proving the same required the time of three 
provers five weeks each, or the total time of one man fifteen 
weeks. 

Eighty lithographic stones were used for the drawings and 
proving original designs. The time for transferring and print- 
ing of all colors was 61 days. 

The chart passed through the printing press 16 times. 

The chart is mounted on linen, and forms an admirable ad- 
dition to any physician’s office. It can be obtained on applica- 
tion to Messrs. M. J. Breitenbach Company, 53 Warren street, 
New York. 


| 


GERM: DESTROYING AND NERVE SOOTHING. 


The following excerpt from an article in the “Virginia Medi- 
cal Monthly,” by Stephen J. Clark, M. D., No. 66 W. 10th street, 
of this city, plainly outlines the useful combination or tw olead- 
ing remedies in materia medica: 

“Binz claims specific antiseptic powers for quinine; other 
writers are in accord with him on this point, and report good 
results from large doses in septicaemia, pyaemia, puerperal 
fever and erysipelas. It is a germ destroyer of the bacilli of 
influenza (la grippe). Antikamnia and quinine tablets will 
promptly relieve in this disease. Quinine is a poison to the 
minute organism, sarcina; and antikamnia exerts a soothing, 
quietening effect on the nerve filiments. A full dose (two five- 
grain tablets) of this remedy will often arrest a commencing 
pneumonia or pleuritis. These tablets are also useful in the 
typho-malarial fever of the South—particularly for the hyperpy- 
rexia—both quinine and antikamnia, as previously said, being 
decided fever reducers. They are likewise most valuable in 
cases of periodical attacks of headache of nondefined origin; 
of the so-called ‘bilious attacks’; of dengue; in neuralgia of the 
trigeminin; in that of ‘ovarian catarrh’; and, in short, they are 
effective in every case where quinine would ordinarily be pre- 
scribed and without the ‘ringing’ which generally accompanies 
the administration of quinine alone.’—New York Medical Jour- 
nal. 


HAY FEVER. 


There are many theories regarding the causation of Hay 
Fever, including Uric Acid or other depraved state of the sys- 
tem, Micro-Organisms in the air, and pollen from plants. 
Whatever theory is adopted and a systemic treatment under- 
taken to correspond with it, has been found that intelligent 
local treatment is productive of great benefit. 

For this purpose a thorough washing or douching of the 
nasal passages with a weak hot solution of TYREE’S ANTI- 
SEPTIC POWDER has been found very beneficial. It cleanses 
the mebrane of poisonous secretions, soothes its irritability, 
and tones it up and strengthens it to resist further invasion. By 
frequent repetition as soon as any feeling of discomfort begins 
to return, the attack can be greatly shortened and the patient 
made compartively comfortable throughout its duration. 

J. S. TYREE, Mfg. Chemist, Washington, D. C. 


PROSPEROUS. 


Our esteemed contemporary, American Surgery and 
Gynaecology, Dr. Emory Lanphear, editor, has been compelled 
to seek more commodious quarters to accommodate its growth. 
It has bought the three-story building at 3870 Delmar Boule- 
vard, St. Louis, Mo., and will do business from that point in 
future. Good luck to you, Brother L.—Southern Clinic. 


A PATHOLOGICAL SPELL. 


She came to the drug store for myrrh, 
And said to the young man: “Kind syrrh, 
I’ve expectorated phlegm 
On my handkerchief’s hegm”— 
But he sold her instead balsam fyrrh, 
_The fact is he thought she had phthisis, 
And as on that he’d written a phthesis, 
He now felt as though 
He had a good shough 
To tear some old ideas to phphisis. 


Just then in walked the old Dr., 
And the language he used so Shr. 
She had a conniption, 
He wrote a prescription, 
And then for two dollars he Sr. 
—Francis B. Hays. 


PAIN AND ITS REMEDY. 
By J D Albright, M. D, Philadelphia, Pa. 


* * * Believing that the bar in the way of the profession, 
in the use of opium, is its tendency to evil after-effects, and the 
harum-scarum idea that a little opium will induce the habit, and 
those terrible concomitants (?) I wish to call their attention toa 
preparation that I have long been using, and have not yet seen 
one case in which the habit was formed, nor ever had any con: 
plaint as to evil after-effects. This remedy is papine, a prepara- 
tion of opium from which the narcotic and convulsive elements 
have been removed, rendering it a safe remedy for children, as 
well as for those of mature age. * * * Up to a year agol 
always gave chlorodyne tablets and viburnum for after-pains, 
Then I came across a case that refused to yield to them in the 
time I was accustomed to have them do so, and I concluded to 
try papine. Its results, to make the story short, were such that 
I now never give anything else for after-pains, and they yield 
in about half the time that was required with the above-named 
remedies.—Medical Summary. 


GENTLE AND SAFE. 


Too much cannot be said in favor of Chionia as a gentle and 
safe remedy in hepatic torpor. In a practice of over thirty years 
I have never prescribed a more effectual remedy in jaundice 
and chronic constipation. D. F. MYERS, M. D 

Woolmarket, Miss. 


SANMETTO IN ENURESIS, CATARRHAL TROUBLE AND 
ATONIC CONDITIONS OF THE GENITO-URINARY 
ORGANS. 


This is to certify that I have used Sanmetto for the past 
eight years, and I can truthfully say that it has come to my ail 
in my practice, in such cases that I deemed was necessary, such 
as enuresis, catarrhal trouble and atonic conditions of the ger 
ito-urinary organs. In every case where I have used it faith 
fully it has proved to be all claimed for it—a potential remedy. 
I have taken it myself. As I am over seventy years of age, it 
has come to my rescue, and the relief is phenomenal. I have 
practiced medicine over thirty years here in Cincinnati. 


WESLEY H. WATSON, M.D. 
Cincinnati, Ohio. 


IT HADN’T BEEN TRANSFERRED. 


“Isaacstein was sent to a New York hospital, where he was 
found to be suffering with appendicitis. After the doctors had 
made their diagnosis they operated as usual in such cases. A 
friend of Isaacstein’s met another acquaintance of his in Hester 
street and asked: 

““Have you heard aboudt Isaacstein?’ 

“‘No. Vat iss it?’ 

“He vas sick. They take him by der —— und vat you 
tink they do to him?’ 

“Vell, vell. Vat iss it?’ 

“ “They put him in a room all by himself and take his at 
pendix away from him.’ 

“‘Na! Na! Na! Vat a pity, ain’t it, he didn’t have it in his 
wife’s name.’”—Dave Warfield. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

Par Ry is free. Address Bryan Snyder, G. P. A., Frisco Line, 
it. Louis. 


THE NATURE OF THE CASE. 


A friend of American Medicine was recently traveling in the 
country in West. Virginia, and took from the door of a mill the 
following posted notice: 

Notice to all who wants prescriptions I will write them for 
5c to 10c each with directions for using same. if for a single 
bottle or package 5c if more than that 10c. / 

I will go all trips to visit the sick except midwifery at 10c 
per mile and 50c per day extra 

In Case of midwifery $2.00 for every case insured on quick 
trips 50c per day for being detained over 1 day and 10c per mile 

Now Gentlem here is the nature of the case I would not 
care to go some and write some for nothing but it is an every 
day thing and I cannot do it all for nothing my Doctor Books 
cost me over ten dollars I have spent over $50.00 worth of time 
in reading them and besides my time is worth something to me 
and I positively would rather not be bothered. Respectfully, 

R. B. LESTER. 


A REMEDY OF GREAT IMPORTANCE. 


Every doctor is interested in the Suprarenal Substance. It 
is the most valuable of all the articles added to the materia 
medica during recent years. Supprarenal Solution supplies the 
active-constituent of the Suprarenal Capsule in a uniform, per- 
manent and non-irritating medium. The Suprarenalin Solution 
takes the place of all the preparations of the Suprarenal 
Glands as it may be employed locally or internally. 

Suprarenalin Solution is made by Armour & Co., and is fur- 
nisht to the trade in one-ounce glass-stoppered amber bottles. 


LABORDINE. 


Attention of our readers is directed to the advertisement 
of the Labordine Pharmacal Co., which appears on page vi of 
this number of the Journal. It is an antipyretic and analgesic 
strongly recommended to those who have an antipathy to the 
usual “coal-tar products,” as it does not depress and is therefore 
perfectly safe. The manufacturers will be glad to send samples 
and literature to any doctor who will so request. 


THE ADVANTAGES OF COMBINING REMEDIES. 


John Moir, L.R.C.P. and L.R.C.S.Ed., in “The Terapist,” 
London, says: “Latterly I have been using heroin very exten- 
sively in tablet form in combination with antikamnia, and found 


the combination to act charmingly, both for relieving pain and in 
procurng comfortable, restful sleep, so very desirable and neces- 
sary after sleepless periods, caused by a protracted, irritable 
cough. The soothing rest in these cases was also characterized 
by a light but well-markt fall in temperature; but the greatest 
benefit of all in this treatment is that, although the distressing 
frequency of the respiration was reduced, it was stronger and 
heavier and less spasmodic, with a beneficial effect upon the 
heart at the same time. The tablets I use contain antikamnia 
5 grains, heroin hydrochlor. 1-12 grain, and were given every two, 
three or four hours, in cases of cough, bronchitis and respira- 
tory affections generally, according to the severity of the symp- 
toms, but usually one tablet every three hours. I found that 
the respiration was rendered easy, the expectoration was loos- 
ened without difficulty, and sleep was more readily obtained 
than with morphine, and unlike morphine there were no after- 
effects. I have, personally been taking Antikamnia & Heroin 
tablets three times a day for an irritating cough, with occasional 
inclination to breathlessness; so that I have every reason to be 
thoroly satisfied with them as sedatives and calmatives.” 


HIS HONEY. aS 


There is a North Missouri editor who is very fond of honey. 
The editor makes frequent trips to Kansas City, and whenever 
he takes one of these trips he stops at a hotel where he can al- 
ways get-honey. On a recent trip he was accompanied by his 
wife, and just as they were approaching the city, he told her 
he was nearing the place where he could get his honey. That 
night as they dined at the hotel, he turned to the waiter and 
asked: “Where is my honey?” With a broad smile the waiter 
replied, “you mean that little black-headed one? Oh, she don’t 
work here no more.” The editor is still explaining to his wife. 


WITHOUT PRICK. 


There was a young man named Hugh, 
Who turned up his nose and said pugh, 
For he was a Medicus, 
And treating a stream of pus 
That came from a wandering Jugh. 


This Hebrew’s name was Kohn. j 
He had wandered far from Hohm; : 
He fell by the wayside, 
And continued to backslide, 
So the doctor got nary a bohn. 
DR. J. T. PRESTLEY. 


LECTURESHIP ON ORAL SURGERY. 


To the Editor: Kindly give notice in the next issue of your 
publication of the following action of the “National Dental Asso- 
ciation” at the recent meeting, held at Asheville, N. C.: 

“Resolved, That it is the sense of the ‘National Dental As- 
sociation’ that each Medical College in the United States should 
include in its curriculum a lectureship on ‘Oral Hygiene, Prophy- 
laxis, and Dental Pathology.’ ” 

The dental profession feel that with the introduction of 
the teaching of Oral Hygiene in the Public Schools, which they 
are striving to accomplish, and the co-operation of medical men 
who have been specially instructed on this subject, that a great 
stride will have been made toward the prevention of caries of 
the teeth, not to mention many other good results to the gen- 
eral system, which would surely follow a better care of the oral 
cavity. 

If you will give this an editorial endorsation, and send me a 
copy of your journal, that I may make a comprehensive and 
intelligent report, you will very much oblige, Yours very truly, 

F. W. STIFF, 
Chairman Committee. 


SOME IMPROVEMENTS IN THE METHOD OF LOCAL 
ANALGESIA. 


A clinical lecture with the above title, delivered at Univer- 
sity College Hospital, London, July 11, 1903, by Arthur E. J. 
Barker, F.R.C.S., England, appears in The Lancet for July 25, 
1903. He says: 

Several points must be borne in mind, among them the 
mechanical and physical difficulties in infiltrating all the nerves 
supplying an extensive field of operation. To inject the whole 
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area so as to reach all its nerves would mean in many cases 
the use of much more of the toxic drug than is necessary, and 
in some cases so much as to be dangerous. ’ 
The author refers to certain observations by Braun, of Leip- 
sic, on a-method of overcoming the drawbacks incident to the 
usual mode of producing local anesthesia. This method is based 
upon the old experience that anything which retards or dimin- 
ishes the circulation of the blood in a part enhances the potency 
of the analgesic agent. Experiments were made with Adrenalin, 
a very small quantity of which was injected with B-eucaine 
(or cocaine) into the author’s own arm, and subsequently into 
the arms of numerous patients. After the lapse of twenty min- 
utes the part was quite bleacht and wholly insensitive to pain, 
remaining so for about two hours. Adrenalin, alone, used in 
this way had no analgesic effect, while the results of the use 
of the combined solutions of B-eucaine and Adrenalin were far 
superior to those produced by B-eucaine alone. 

The most convenient way to prepare the solution is as fol- 
lows: Powders, each containing 0.2 gramme (3 grains) of 
B-eucaine and 0.8 gramme (12 grains) of pure solution chlor- 
ide ,are kept in thick glazed paper, ready for use. When needed, 
one powder is dissolved in 100 c.c. (3% fluid ounces) of boiling 
distilled water, and 1 cc. of Parke, Davis & Co.’s Solution 
Adrenalin Chloride is added when the fluid is cool. The solu- 
tion is left in the Jena glass beaker in which it has been boiled, 
which is carefully covered and placed in a vessel of warm water 
to keep it at blood heat. : 

The injection is made by means of a simple syringe of 
glass and metal of 10 c.c. capacity, with rubber washers, which 
ean be sterilized by boiling. 

To illustrate his method the author describes in detail the 
performance of an operation. for the radical cure of inguinal 
hernia. The hernia is first reduced and the index finger is 
thrust into the external ring as far as possible. Along this 
finger the needle is entered and the inguinal canal is filled 
with 10 c.c. of the solution. An endeavor is made to inject it 
all around the neck of the sac so as to reach the genital branch 
of the genito-crural nerve. The needle is then entered at the 
external end of the line of incision in the skin, and is made to 
infiltrate the superficial layers of the latter down to the root of 
the scrotum, making the resulting wheal at least an inch longer 
at each end than the incision is to be. Injections are then 
made at a point half an inch above the middle of Poupart’s liga- 
ment, where the ilio-hypogastric nerve is most conveniently met. 
Then the thigh is flext and another syringeful is injected along 
the ramus of the pubis and the root of the scrotum or labium. 
It is necessary to wait twenty minutes after the last injec- 
tion for the full effect of the Adrenalin to develop. The whole 
field of operation should be blancht and insensitive to pricks 
but not to touch—analgesia, not anesthesia. The incision may 
then be made with confidence that no pain will be felt. The ab- 
goed of oozing of blood is noticed. Only large vessels bleed 
a 

Success depends upon a mastery of the principles, and prac- 
# tice in the details of the method. It is not enough to inject the 
j fluid under the skin generally. Due regard must be had to the 
) position and course of the nerves supplying the structures to be 
dealt with. The Adrenalin compound, by slowing the circulation 
thru the part prevents the anesthetic agent from being rapidly 
washt away. The writer has used this method in thirty opera- 
tions, including the radical cure of hernia, strangulated hernia, 
orchidectomy, removal of varicose veins, psoas abscess, loose 
body in knee, tumor of neck (actinomycosis), colotomy, Thiersch 
skin grafting, and cystic adenoma of the thyroid. 


A NEW DEPARTURE. 


In these days when a gullible public prescribes for itself 
from the patent medicines on the frieze of the trolley-cars, or 
takes the profitable substitution that the druggist passes over 
the counter, it is no wonder that physicians feel a bit out of sym- 
pathy with the vender of drugs, and make unfavorable compari- 
sons between the commercialism of the men who supply medi- 
cines and the science of the medical profession that prescribes 
them. 

But we should never forget that were it not for the great 
manufacturers and importers of drugs we might still cull our own 
herbs, and use our own mortars and pesties. As an indication 
of the aid that such houses may be to physicians, we call atten- 
tion to the colored plates of pathogenic organisms that have 
been prepared for the profession by the house of M. J. Brieten- 


bach Company, the importers of Gude’s Pepto-Mangan. By their 
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permission we have inserted a few of the set of sixty in our 
advertising pages. 

No text-book and no one work on pathogenic bacteria con- 
tains such a number of excellent diagnostic illustrations, nor 
such beautiful examples of lithographic art, as these. 

Many physicians are too far from libraries and laboratories 
to be able to put into practice the training of their college days. 
They need just such a set of reference plates to be able to make 
microscopical examinations. The recognition of this need and 
the care that has been taken to fill it shows a spirit of enter- 
prise in this firm that we wish might serve as an example to 
others. For, if, instead of advertising to the public, the manu- 
facturers of drugs would make such valuable contributions to 
science as lies in their power, there might be more sympathy 
between them and physicians. 

The full set of sixty cuts has been prepared to send to any 
physician who writes for them, from the firm of M. J. Breiten- 
bach Company, New York.—Medical News. 

No expense has been spared by the M. J. Breitenbach Com- 
pany in having the chart accurate. 

The original sketches were in water-colors by one of the lead- 
ing bacteriologists in this country. 

Being reproduced in the minutest details by the best skilled 
artists in lithography. 

There are sixty separate examinations represented, requiring 
the services of four skilled artists to make the original drawings 
from sketches. 

Time consumed, twelve weeks each; or labor for one man 
forty-eight weeks. 

The labor of proving same required the time of three provers 
five weeks each, or the total time of one man fifteen weeks. 

Eighty lithographic stones were used for the drawings and 
proving original designs. 

The time for transfering and printing of all colors was sixty- 
one days. 

The chart passed through the printing press sixteen times. 

Colors used: black, yellow, red, dark blue, purple, buff, light 
blue, medium blue, medium purple, light purple, light pink, med- 
ium pink, green, brown, gray. 


MAYPOP—AN EXCELLENT REMEDY. 

For every affection of the nervous system, including hysteria, 
sleeplessness and St. Vitus dance, Daniel’s Conc. Tr. Passiflora 
Incarnata gives excellent results. It is a natural remedy pre- 
pared from the Maypop or Passion Flower, which is known to 
contain a larger proportion of pure opium than any other fruit 
product. This in the form of a concentrated tincture appeals 
naturally, and healthfully to the general nervous system. From 
its center in the brain to the tiniest fibre in its extremity, its pur- 
pose is to relax nerves that are strained, causing rest and quiet 
to follow, thereby becoming a food and tonic to the whole system. 


GEBAUER’S ETHYL CHLORIDE. 

No more valuable addition to surgical therapeutics has been 
made of late years than ethyl chloride for local anesthesia. The 
new drug-saving apparatus made by Gebauer Chemical Co. of 
Cleveland, will still further add to its value. See adv. in front 
part of Journal. 


A CARBOLIC JOKE. 
Our office “devil” says the success reported from the use of 
earbolic acid in tetanus by a distinguisht Italian is because Ba- 
celli causes the bacilli to be silly. 


THE NAME KILLS. 
Appendicitis will never become popular in Germany; a pa- 
tient might die while trying to say the name of his disease: 
Wurmfortstatzenzuendung! 


NO CAUSE FOR OFFENCE. 


Doctor: Ben, what’s your face so bunged up for? 

Ben (sadly): Dat fool, George Williams, done it. I was at 
de cake-walk las’ night, and all I say to his gal was “Good ebnin, 
Miss Annie, you’s lookin’ quite pregnant dis ebnin.” What made 
him hit me, doctor?—St. Louis Medical Review. 


A SERIOUS CASE. 
Grogan: An’ was yure wife seasick on the boat? 
Kelley: Was she sick! She was thot bad she couldn’t kape 
anything on her stomach except her hands. 
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NOTES AND ITEMS 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Meyer Bros. Drug Co., St. Louis, Mo., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros, Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking i it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Lo 


ORGANIC IRON MEDICATION IN SECONDARY ANEMIAS. 
A Clinical and Hematological Study. 


By Lino S. Chibas, M.D., Senior Assistant House Physician, Co- 
lumbus Hospital, New York, 
and 
G. A. De Santos Saxe, M.D., Assistant Pathologist to the Colum- 
bus Hospital, New York. 


A great deal has been written in recent years on the value 
of the various new organic iron compounds in the treatment 
of anemia, and our only excuse for the presentation of this 
report is that every new series of clinical observations, made 
with due conservatism and accurately recorded, is of value in 
confirming or disproving some fact or theory in medicine. 

The problem of treating secondary anemias is an interesting 
one. In each case there is, in the first place, the primary fac- 
tor, be it loss of blood thru hemorrhage, spontaneous or 
traumatic; or be it the lowering of the functional activity of 
the blood-forming organs wrought by disease somewhere in the 
body, or by the action of toxins; or the direct destruction of the 
red cells and their hemoglobin in the circulating blood by more 
violent toxic agency. 


The first question, therefore, is how to remove the primary 
factor, or, at least, how to arrest its influence on the state of the 
blood. The second is, how to improve the state of the blood, 
so as to give it a new lease of life by increasing the amount 
of hemoglobin—that prime agent of oxygen exchange—and the 
number of red cells, the carriers of this agent. 

In each individual case of secondary anemia there are dif- 
ferent obstacles to be overcome as regards the primary factor, 
and therefore the treatment of the primary disease varies; but 
the therapy of the secondary condition is alike in all cases. Iron 
and its assistant, manganese, are the specifics to which we must 
have recourse—of that there has long since been no doubt—but 
the form of iron that should be used for this purpose is another 
question. 

The problem as to the exact site and mode of absorption of 
iron which is administered therapeutically has occupied pharma- 
cologists for a number of years, and a great deal has been writ- 
ten on the subject, and yet, there is still no agreement even as 
regards some of the essential points of this question. Is iron 
absorbed at all in the inorganic state? If so, in what form and 
in what quantities? What form of iron is most readily absorbed? 


How does iron act if it is not absorbed, or if only infinitesimal 
amounts, totally inadequate for the needs of the body, enter the 
plasma and are taken up by the molecules of hemoglobin? All 
these questions have been discusst and rediscusst, but as yet, as 
Hammarsten says: “The action of the iron salts is obscure.” 

In a clinical article we are not called upon to go into details 
in discussing the various phases of the question as to the ab- 
sorption and mode of action of the iron salts, but a few words 
may be said to show the present status of the subject. 

Whether iron compounds of the inorganic group are absorbed 
at all, is a question of subsidiary interest in the present inquiry. 
There are two diametrically opposite views-on this question. 
Bunge and his pupils say that inorganic iron salts are not ab- 
sorbed in any amount, however small, and that Blaud’s pills and 
similar preparations act only by combining with the hydrogen 
sulphide and the alkaline sulphides of the intestine, thus prevent- 
ing the decomposition of the organic compounds of iron existing 
in our food, especially in vegetables, and so permitting the ab- 
sorption of these compounds into the blood. The opposite view 
is held by Quincke and others, but the balance of evidence is in 
favor of Bunge’s hypothesis. The well-known fact that enormous 
doses of iron are required to produce apreciable effects in chloro- 
sis supports this theory. Thus, if a woman takes six grains of 
reduced iron three times a day (eighteen grains daily), it will 
take weeks to restore her to the normal condition if her hemo- 
globin has fallen to 50 per cent. And yet, the entire amount of 
iron in the blood of a normal woman of average weight is only 
thirty grains, so that if the inorganic iron were absorbed, as 
some observers claim, a few days would suffice to restore the 
balance of hemoglobin and red cells. 

On the other hand, organic iron compounds, especially such 
as are composed of iron with a proteid substance that resembles 
as closely as possible the proteids of the food as they occur in 
the intestine (e. g., peptones), are undoubtedly absorbed into the 
blood in sufficient amounts to produce a comparatively speedy 
therapeutic effect in anemia, without injuring, as the inorganic 
compounds often do, the epithelial covering of the stomach and 
intestine, and thus causing gastro-intestinal symptoms sum- 
marized under the two general headings of dyspepsia and con- 
stipation. 

It is these advantages that led to the general adoption of 
the iron peptonates, albuminates, etc., as the remedies to be pre- 
ferred in the treatment of anemia. In this report we deal with 
one in these preparations, that known as pepto-mangan (Gude) 
in which iron and manganese exist in the form of peptonates. 
Gude’s pepto-mangan has been used for a long time at the Co- 
lumbus Hospital as a matter of routine in all anemic patients 
during convalescence from prolonged illness or from operations. 
The satisfactory results which have been obtained with this 
preparation have been noted, in a general way, by the visiting 
staff as well as by the house physicians, but until now we had 
made no study of the exact results, as attested by the examina- 
tion of the blood before and after the initiation of the treat- 
ment. 

In order to determine more accurately what could be ex- 
pected of pepto-mangan in secondary anemias as they occur in 
a general hospital, we studied a number of cases in the medical, 
surgical and gynecological wards. Of these a majority were in 
the services of Drs. Ramon Guiteras and Egbert H. Grandin, 
visiting surgeon and visiting gynecologist to the hospital, and 
we take this opportunity to acknowledge their courtesy in per- 
mitting us to pursue this work. 

About forty cases were studied from Oct. 1, 1902, to March 1, 
1903, in as thoro manner as possible, with a view of determin- 
ing the action of the preparation to be tested. Unfortunately, 
for reasons beyond our control, a great many of these patients 
left the hospital, believing themselves sufficiently improved, with- 
out giving us time to try the remedy for a sufficient period to 
obtain definite results. We present, however, twelve cases in 
which the medication was continued for three or more weeks, 
usually for about a month in each case. In each of these cases 
blood-counts were made before beginning the treatment, as well 
as after it had been discontinued. The cases are given below, 
simply as they appeared in our notes, and they were not selected 
particularly on account of the results noted, but merely because 
they were the cases studied more completely than the rest. 


Report of Cases. 


Case I. Mrs. R. F., Italian, 42 years of age, was admitted 
to the hospital on December 4th. Diagnosis, ovarian cyst. 
Symptoms of secondary anemia. She was operated upon Decem- 
ber 5th and the uterus was removed thru the abdominal incision, 
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as it was found to be the seat of a fibroid tumor which had de- 
generated into sarcoma. She was discharged cured on January 
10, 1903. During her convalescence she took one tablespoonful 
of pepto-mangan (Gude) three times daily. The examination 
of the blood showed the following findings: 

December 4, hemoblobin 50 per cent, reds 3,350,000, whites 
15,000. December 18, after hysterectomy, hemoglobin 39 per cent, 
reds 2,300,00, whites 16,000. January 10, hemoglobin 70 per cent, 
reds 4,250,000, whites 7,800. 

The patient left the hospital in an excellent condition, show- 
ing no signs of anemia or debility. 

Case II. A. P., Italian, 25 years old, admitted November 
17th, with stricture of the urethra and signs of markt anemia. 
November 24th, perineal section and internal urethrotomy for 
stricture. There was considerable hemorrhage during and for a 
few days after the operation. 

Examination of blood: December 12th, eighteen days after 
operation, hemoglobin 68 per cent, reds 3,700,000, whites 10,429. 
January 4th, 1903, twenty-eight days after beginning the use of 
aes. hemoglobin 95 per cent, reds 4,800,000, whites 

Case III. M. S., Italian, 25 years old, admitted October. 14th. 
The diagnosis was perinephritic abscess and tuberculous knee- 


joint, and the patient showed pallor of the skin and mucous mem-., 


branes. He was operated upon by lumbar incision for perine- 
phritic abscess on October 24th, and his knee-joint was excised 
December 18th. 

Examination of blood: December 13th, 1902, three weeks 
after first operation, hemoglobin 70 per cent, reds 3,104,000, 
whites 5,888. December 20th, 1902, two days after excision of 
joint, hemoglobin 70 per cent, reds 2,750,000, whites 24,000. Jan- 
uary 10th, when discharged, hemoglobin 85 per cent, reds 4,640,- 
000, whites 5,150... 

This patient was given pepto-mangan for three weeks, from 
December 21st to January 15th. He was discharged improved in 
general health. The anemia was very markt on December 20th 
after the second operation, and the increase in the blood cells 
and hemoglobin was very satisfactory for a case of this severity 
after three weeks’ treatment. 

Case IV. Ida M., 5 years old, Italian parents, born in the 
United States, was admitted November 30th, 1902, suffering 
from typhoid fever. December 12th, after the convalescence had 
set in, the child was extremely anemic-looking, with pale skin 
and pale, bluish-red mucous membranes. Pepto-mangan. was 
ordered, a teaspoonful three times daily, on December 12th. 
Eight days later the first blood examination was made, two 
weeks later the second. Tife findings of the pathologist were as 
follows: 

December 20th, hemoglobin 75 per cent, reds 4,720,000, whites 
30,000. January 8th, hemoglobin 85 per cent, reds 4,960,000, 
whites 9,200. The patient was discharged cured on January 8th. 


Case V. Cesare C., aged 25 years, single. Had been oper- 
ated upon one year ago in South America for vesical calculus 
and urethral stricture. Was admitted December 3, 1902, com- 
plaining of inability to urinate and continuous dribbling of urine 
thru a suprapubic fistula. December 13th, perineal section with- 
out a guide and internal urethrotomy were performed. The 
patient was weak and anemic after the operation, so pepto- 
mangan, a_tablespoonful three times daily, was prescribed on 
February 5th, 1903. He made a good recovery from the perineal 
operation, but the suprapubic fistula persisted. After twenty- 
two days’ treatment with pepto-mangan he was discharged im- 
proved. 

Examination of blood: February 6th, 1903, hemoglobin 80 
per cent, reds 3,878,000, whites 4,250. February 28th, 1903, 
hemoglobin 85 per cent, reds 4,516,000, whites 4,600. 

Case VI. M. C., aged 44 years, widower, has had urethritis 
four times. On admission he gave a history of having suffered 
from frequent and painful micturition for fifteen months. An ex- 
amination showed a chronic urethral discharge, a urethral stric- 
ture, 12 F. at about 6% inches from the meatus, and a tumor 
in the right umbilical region simulating a very large kidney. 
The prostate was much enlarged and very tender. The urine 
was of a specific gravity of 1,020, acid in reaction, contained no 
sugar and no albumin, but numerous pus cells. In addition to 
treatment by irrigations and by dilatation of his stricture, he re- 
ceived pepto-mangan, a tablespoonful three times daily, from 
February 4th to February 28th, to combat a markt anemia. 

Examination of the blood: February 5th, hemoglobin 45 per 
cent, reds 2,149,000, whites 9,760. February 28th, hemoglobin 55 
per cent, reds 2,460,000, whites 6,890. 

The patient improved as regards his urinary symptoms, but 


his anemia did not show much amelioration after twenty-three 
days of iron therapy. At the time of writing he was to be pre- 


pared for a second operation, an exploratory nephrotomy for his- 


renal tumor. 

Case VII. A. B., Italian, aged 58 years, married, was ad- 
mitted to the hospital on November 24th, 1902, complaining of 
symptoms of enlarged prostate which had been giving trouble 
for six months. He had lost considerable flesh and strength 
and looked very anemic. He was operated upon December 27th. 
His convalescence progresst satisfactorily as regards his urinary 
symptoms, but the anemia persisted, and on January 14th he was 
put on a tablespoonful of pepto-mangan three times daily. After 
twenty-five days of this treatment he was discharged somewhat 
improved as regards the anemia. The report of the two blood 
examinations before and after the use of pepto-mangan was as 
follows: 


January 15th, 1903, hemoglobin 55 per cent, reds 2,940,000, 


whites 8,300. February 9th, 1903, hemoglobin 65 per cent, reds 
3,110,000, whites 8,100. 

Case VIII. A. D., 8 years old, schoolgirl, on admission to 
the hospital, September 22, 1902, complained chiefly of abdom- 
inal pain, general weakness, and enlargement of the abdomen. 
On September 24th the abdomen was opened, and the peritoneal 
cavity found to contain a large number of*tuberculous foci on 
the peritoneum and a considerable amount of serous fluid. The 
diagnosis of tuberculous peritonitis was made. 

On January 27th, 1903, the abdomen was again found full 
of fluid, and was opened for the second time. On January 28th 
the patient was given pepto-mangan, two teaspoonfuls three 
times daily, for twenty-nine days, at the end of which time she 
was discharged. The anemia had not improved. The reports of 
the blood examinations were as follows: 

January 29th, 1903, hemoglobin 75 per cent, reds 3,920,000, 
whites 10,000. February 27th, 1903, hemoglobin 75 per cent, reds 
3,890,000, whites 7,200. 

Case IX. G. P., Italian, 28 years old, was admitted to the 
hospital on January 13th, 1903. For the last four months he 
had noticed a swelling of the left testicle. He had his scrotum 
tapt ten days before admission, and about five ounces of a clear 
fluid had been withdrawn. An examination showed a pyriform 
swelling about eight times larger than the normal testicle, with 
an apex above the external ring. Its upper part was hard, with- 
out fluctuation, dull on percussion, no impulse on coughing and 
non-translucent. Its lower part fluctuated and was translucent. 
On January 19th, 1903, the testicle was removed, the diagnosis 
of sarcoma of the testis being afterwards confirmed by micro- 
scopical examination. On February ist the patient was given 
pepto-mangan in doses of a tablespoonful three times daily, and 
this medication was continued until February 28th, when he was 
discharged with a well-healed wound and improvement of ane- 
mia. The reports of the blood examinations were as follows: 


February 5, 1903, hemoglobin 65 per cent, reds 2,362,000, 


whites 5,900. February 28th, 1903, hemoglobin 70 per cent, reds 
3,800,000, whites 7,000. 

Case X. L. M., born in the United States, aged 25 years, 
was admitted to the hospital January 3rd, 1903. She had been 
married four years, had had one child and one miscarriage. No 
venereal history. One month before admission she was exposed 
to cold during menstruation, and the flow ceast. One week be- 
fore admission she began to flow steadily and still continued to 
do so, at her entrance to the hospital. 
pains for three weeks. The uterus was found retroflext, and a 
large doughy mass was found on the left side posteriorly. On 
January 9th, 1903, she was operated upon by posterior vaginal 
section. A suppurating hematocele originating from a ruptured 
extrauterine pregnancy was found in the left broad ligament. 
She was given pepto-mangan in doses of a tablespoonful, three 
times daily, from January 10th, 1903, to February 9th, 1903. The 
patient was discharged cured on February 9th. The reports of 
the blood examinations were as follows: 

January 24th, hemoglobin 65 per cent, reds 3,150,000, whites 
9,200. February 9th, hemoglobin 75 per cent, reds 4,318,000, 
whites 6,100. 

Case XI. Mrs. L. G., Italian, 23 years of age, married six 
years, III para, last child three years ago. Admitted January 
15th, 1903, on the recommendation of her family physician, who 
had made the diagnosis of ovarian cyst. On admission a care- 
ful examination was made and she was found to be pregnant 
in the eighth month. The woman was delivered in the hospital 
on February 12th, 1903, the labor being normal, but accompanied 
with considerable hemorrhage, leaving the patient markedly 
anemic, as she had been previously suffering from anemia dur- 


She has had severe pelvic © 


| 
xviii 
a 
| 
ime 
| 
| 
} 
| 
| 
> 


AMERICAN JOURNAL OF-SURGERY AND GYNECOLOGY. 


xix 


’ ing her pregnancy. Pepto-mangan was given her in doses of a 
tablespoonful three times daily from January 25th to February 
28th, when she was discharged cured. The reports of the blood 
examinations were as follows: 

January 29th, hemoglobin 55 per cent, reds 3,126,000, whites 
8,450. February 28th, hemoglobin 75 per cent, reds 4,390,000, 
whites 6,000. 

Case XII. G. G., Italian, 44 years, single, was admitted 
to the hospital on November 26th, 1902. He is accustomed to 
smoke a pipe. For the past fourteen months he has had a sore 
on his lower lip, which gradually grew larger. At times it gave 
rise to a great deal of pain. On examination, a small growth 
was found in the median line of the lower lip, hard in con- 
sistence, ulcerating, and with slight infiltration of the surround- 
ing tissues. The sublingual and cervical glands were not en- 
larged. The growth was removed by a V-shaped incision on De- 
cember 10th, 1902. A moderate degree of anemia remained 
after the operation, and on February 6th, 1903, the patient was 
given pepto-mangan, in doses of a tablespoonful three times 
daily. The medication was continued until March 5, 1903, when 
the patient was discharged cured. The microscopical examina- 
tion of the growth showed it to be an epithelioma. The reports 
of the blood examinations were as follows: 

February 6th, 1903, hemoglobin 70 per cent, reds 3,219,000, 
whites 8,318. March 5th, 1903, hemoglobin 85 per cent, reds 
4,390,000, whites 7,000. 

On reviewing the results obtained, we find that, consider- 
ing the diversity of cases studied under the influence of pepto- 
mangan, the ratio of increase in the hemoglobin and red cells 
was very uniform. In one case only (VIII) of the twelve studied 
in detail, there was no improvement noted in the anemia, and 
that was a hopeless case of tuberculous peritouitis, in which, 
however, the patient was discharged improved as regards her 
abdominal symptoms after operation. in another case (VI) the 
improvement was but slight, but this was a patient with renal 
tumor, and a markt cachexia. These two cases were as severe 
tests as an iron preparation could be subjected to, and perhaps 
the paucity of the results is not to be wondered at in these in- 
stances. 

In the remaining ten cases reported here, the results were 
very satisfactory for the short duration of the treatment. There 
is no question that a few weeks longer would have brought most 
of the “improved” cases up to the point where we could say that 
the anemia was “cured.” But unfortunately our patients be- 
longed to a class in which every day spent in a hospital counts 
in privations for others who depend upon them, and we have 
been often obliged, upon the insistent demands of the patients 
and their friends, to discharge the convalescents at the earliest 
possible date. 

In addition to the forty-odd cases which we studied this 
winter, pepto-mangan has been used in the hospital for over two 
years in anemic convalescents, with uniformly satisfactory re- 
sults. In none of the cases under our observation did any un- 
toward symptoms accompany or follow the use of this prepara- 
tion. In no case did constipation, nausea, headache, or digestive 
difficulties follow its administration. 

The results recorded here correspond with those obtained 
with the use of pepto-mangan by Loomis, Van Schaick, and von 
Ramdohr, of New York; Peterson, Perekhan, Doehring, of Chi- 
cago; Wolffe, of Philadelphia; Summa and Bauduy, of St. Louis; 

‘Von Ruck, of Asheville, N. C.; McGuire, of Richmond, Va.; 
Frieser and Pohl, of Vienna, and Fasano, of Naples. 

On the whole, therefore, we have found pepto-mangan a 
very satisfactory and efficient hematinic in secondary anemias. 


TOY PISTOLS AND TETANUS. 


At the twenty-ninth annual session of the Mississippi Valley 
Medical Association, held.at Memphis, October 7-9, the following 
resolutions were adopted: In view of the fact that more than 
400 deaths from tetanus occurred following the 4th of July cele- 
bration of 1903, as shown by the statistical report elaborated 
by Dr. S. C. Stanton, of Chicago, and publisht in the Journal 
of the American Medical Association of August 29, 1903, the 
great majority of which might have been prevented had proper 
precautions been taken: therefore, Be it Resolved, That the 
conclusions which follow, as offered by Dr. Stanton in a paper 
presented before the association, at the above meeting, be en- 
dorst as the sense of the association, and further Be it Re- 
solved, That the secretary be instructed to forward a copy of. 
these resolutions and conclusions to the medical press, Asso- 
ciated Press and the secretaries of the several state medical 
societies, with the request that they publish same and take suit- 


able action thereon. (1) Enforcement of existing laws regard- 
ing the sale of toy pistols and other dangerous toys. (2) En- 
actment of laws by the nation, states and municipalities prohibit- 
ing the manufacture and sale of toy pistols, blank cartridges, 
dynamite canes and caps, cannon crackers, etc. (3) Open 
treatment of all wounds, however insignificant, in which from 
‘the nature or environment there is any risk of tetanus. (4) 
Immediate use of tetanus antitoxin in all cases of Fourth-of-July 
wounds, or wounds received in barnyards, gardens, or other 
places where tetanus infection is likely to occur. (5) As a 
forlorn hope, the injection of tetanus antitoxin after tetanus 
symptoms have appeared. 


A VALUABLE REMEDY. 
Chicago, March 20, 1897. 
The laboratory tests made with Dr. Becker’s Compound 
Digest have proven to me that it contains digestive properties © 
of a high degree. L. D. JOHNSON, M.D., Chemist. 


A MIXT DIET. 
A patient in a hospital had to be fed on a daily diet of egg 
and port wine. His physician asked him how he liked it. 
“It would be all right, doctor,” he said, “if the egg was as 
new as the port, and the port as old as the egg!” 


THE TREATMENT OF SYMPTOMS. . 


In a highly interesting article on this subject, Walter M. 
Fleming, A.M., M.D., of New York City, uses the follownig 
language: 

“Long experience in the treatment of diseases.in their in- 
cipiency, evidences beyond all debate, that almost invariably, 
the attack in a large proportion of cases is inaugurated by febrile 
symptoms of greater or lesser severity. Also, it may be noticed 
that constipation or torpid inactivity of the bowels prevails. 
Therefore, the first indication in the insubation or incipiency 
of the attack, of almost any form or nature, is primarily to allay 
the fever, pain-nervousness and solicitude of the patient, and 
secondarily to empty the alimentary canal. These two ends be- 
ing accomplisht, a long advance towards a possible abortive 
issue of the attack has been made, or in any event, the first in- 
dication and requirements are fulfilled, in proper progress toward 
a cure. 

Thus in the primary treatment of the numerous ills, which 
are characterized by the above quoted symptoms, the physi- 
cian will find Laxative Antikamnia & Quinine Tablets at once 
handy, convenient and reliable, safe and sure, and to which the 
turbulent symptoms of fever, constipation, pain-sleeplessness, 
nausea and generally wretched depression yield so promptly and 
gracefully, that it is certainly refreshing to the physician him- 
self, to note the change in his patient, from suffering and solici- 
tude to comfort and quiet. I certainly know of no other remedy 
which will so readily and decisively allay and control the symp- 
toms above enumerated. 


MORE ABOUT CACODYLATE OF SODA IN TUBERCULOSIS. 


In our last talk concerning cacodylate of soda (V. Fr. Med., 
1902, No. 12) while examining what could be its role in the next 
researches on the transformation of morbid surfaces, we have 
been brought to cite the interesting thesis of M. Albert Jalaguier 
on the “Cacodylate of Soda in Pulmonary Tuberculosis.” We 
have there an excellent work with which our readers are doubt- 
less familiar, so far the moment we shall not urge it. 

Still, as we are of the opinion that a medicament can never 
have too many references—even if it was to distinguish it better 
from those which have none—we wish to note the few lines 
which Dr. Ranglaret publisht last year—in the “Centre Medical” 
—lines which we found in our notes, and which support the 
ideas that we have asserted here. 

Let us first say that Dr. Ranglaret is not a blind enthusiast, 
for whom every new medicament is a panacea as infallible as it 
is universal. Not at all. He very well recognizes the inconven- 
iences of a medicament, and he does not hesitate to tell. We 
can, therefore, attach much more value to any compliment com-: 
ing from him. I quote: 

“For the last fourteen months I have treated and still treat 
by the cacodylate of soda some patients ill of different affections, 
but mainly of tuberculosis. 

“Twelve ill of tuberculosis have been or are yet under treat- 
ment. It is very evident that I do not confine myself to this 
one mode of treatment; I consider (and I believe that one can- 
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not reasonably act otherwise), that the cacodylate is only an ad- 
junct to the treatment, whether it acts as a sparing ailment, as 
Renaut of Lyons holds, or whether, on the contrary, it stimu- 
lates nutrition, as Gautier declares. My patients are therefore 
submitted to the triple treatment of rest, air and suralimen- 
tation. 

“Now the results gre almost always an increase in weight and 
a stimulated appetite. 

“In the case of a girl of 23, who had come to me with an 
inflammation of the thorax on the left side, altho tuberculosis 
was in the first stage, the results have been surprising. This 
girl has gained regularly 500 grams each week during eight con- 
secutive weeks. She appears to-day completely cured.” 


A REMEDY FOR GOUT. 


“In the treatment of these diseases by means of drugs, and 
I have given all of the accepted remedies a thoro trial and I 
regret to say I have been unsuccessful, except with thialion, 
and thialion I feel I cannot praise too highly, for in the way of 
medicine it has done more for my gouty patients, and when I 
say gout I mean all cases of uric acid poisoning, than every- 
thing else put together.”—Extract from a paper published in the 
New England Medical Monthly, October, 1899, by Henry S. Pole, 
M.D., Hot Springs, Va., Member of the Virginia State Medical 
Society, Etc. 


FOR THE FAMILY FURS. 

When, for the first time, small Katherine witnesst a hail- 
storm she was very much surprised. Almost without warning 
large, white globules fell pelting down out of the sky. Aston- 
isht Katherine, who was out of doors, lost no time in getting 
under cover. 

“Oh, mamma!” she exclaimed, rushing into the house, 
“come quick. It’s raining mothballs!”—September Lippincott’s. 


THE TREATMENT OF FRACTURES OF THE FEMUR WITH 
THE AMBULATORY PNEUMATIC SPLINT. 


By Walter B. Metcalf, M.D., Chicago. 
“The treatment of fractures of the femur has from time 
immemorial been an ungovernable condition, never fully unler 
the control of the surgeon. The condition has been a source of 
anxiety to the surgeon and not an infrequent source of deform- 
ity to the patient. The injury has invariably resulted in short- 
ening, which varied in amount from three-fourths of an inch to 
three and one-half inches, and in rare cases, even more. With 
an average disability of twelve weeks (being the time offered by 
the Standard Accident Insurance Company as a cash settlement 
at the time of the accident). Heilfrich, in his book on frac- 
tures, published in 1900, gives an average time for healing as 
thirteen and one-half months, with 34 per cent able and 66 per 
cent unable to work. In view of these facts I report the follow- 


case: 

“April 6th, 1901, Mr. A. G. B., age 34, married, weight 205 
pounds, height 6 feet and 1 inch, sustained a fracture of the 
left femur while bowling, caused by muscular contraction in 
the effort to throw the ball. The fracture was complete, there 
being free mobility at the point of injury. Little care was used 
in moving him to his home, and as a result the tissues surround- 
ing the fracture were very much mutilated. The ecchymosis and 
extravasation that followed involved the limb from below the 
knee to the crest of the illium. Forty-eight hours after the ac- 
cident the circumference of the injured limb at the junction of 
the middle and the upper third was fourteen inches more than 
the right one at the same point. The amount of fluid at this 
time about the knee joint was enormous. In fact the whole 
picture of the injured limb at this time was of as severe an in- 
jury as I have ever seen of a thigh, barring one requiring an am- 
putation. Dr. Buford, who examined the limb at this time, con- 
firmed the severity of the injury. On the third day after the 
accident with the assistance of Dr. J. G. Hughes, a pneumatic 
splint was applied, the limb was measured and showed one and 
one-half inches of shortening. It was impossible at this time to 
get complete extension because of the great swelling. A gentle 
massage of the limb was kept up at frequent intervals which was 
easily done while the splint was on. By the fifth day the swell- 
ing had subsided enough so that the foot was brought down in 
perfect position. 

“Twenty-four hours after the application of the splint, the 
patient was free from pain, and could move himself about in 
bed with perfect ease. Two weeks after the application of the 
splint, he was about the house. The next week he was going 


about the streets, and in less than four weeks after the applica- 
tion of his splint he was at his office, he was sleeping with- 
out the splint, and was able to get into a bath tub unassisted, 
Measurements made by Dr. W. H. Vary, Dr. J. G. Hughes, Dr, 
Ochsner and the author showed that there is no shortening in 
the injured limb.” 

The following advantages are gained from experience with 
the pneumatic splint. 

1. It can be applied without assistance. 

2. Fractures can be reduced without anesthetic. 

3. Patient can move about freely in bed after its application. 

4. Gives free access to compound fractures, without removal 
of splint. . 

5. Reduces the time of disability over one-half by American 
Report. 

6. Prevents shortening. 

7. Prevents angular deformity. 

8. Changes our pathology. 

9. No complete circular constriction to impair the blood 
supply to the limb. 

10. Massage can be given to the entire limb without removing 
the splint. 


TYREE’S ANTISEPTIC POWDER. 


This valuable remedy for leucorrhea, gonorrhea, gleet and 
all such conditions, should have your attention. You can spend 
a great deal of money on this class of preparations if you wish 
to, by paying for the water that is with them, but Mr. Tyree is 
selling only powder, leaving you to mix it with water and to 
make your own solution. The powder itself sells at a very low 
price. This merits your attention. See advertisement on 
page xix. 


HOW SHE KNEW. 


Two little girls were playing in front of a city dwelling when 
a strange man went by. 

“That man is an undertaker,” said one of the little girls. 

“How do you know?” asked her companion. 

“Oh, because he is the man who undertook my grandmoth- 
er.”—September Lippincott’s. 


WHAT WOULD G. CLEVELAND HAVE SAID? 

“This is tough luck,” said Ham, mournfully, as he leaned 
out over the side of the ark. “What’s wrong now?” queried 
Shem. “Why, all this water to fish in,” replied Ham, “and only 
two fishin’ worms on board.”—Ohio State Journal. 


BLEED—BUT SAVE THE BLOOD. 


“The abstraction of blood from the deep blood-vessels into 
the superficial capillaries thru physiologic innervation is physio- 
logical phlebotomy. Bleed, but save the blood—is the mechanics 
of Antiphlogistine.” 


A NON-CONDUCTOR OF HEAT. 
“As a non-conductor of heat, Antiphlogistine maintains the 


degree of temperature at which it is applied or nearly so, for 


12 to 24 hours, requires no attention whatsoever and is in every 
way pleasant and agreeable. 


FOR INFLAMMATION. 


“The treatment of inflammation thru the medium of Anti- 
phlogistine has the endorsement of every active practitioner as 
the most approved method of curative procedure.” 


FOR URINARY IRRITABILITY. 


Sanmetto in urinary irritability in the aged of both sexes, in 
enuresis in children, and in sexual atony, especially in sexual 
aversion among women with mammary non-development. I have 
used Sanmetto extensively in my practice, and am now prescrib- 
ing it two or three times daily, and have to meet with the first 
disappointment in well-chosen cases. I use it with feelings of 
assurance in urinary irritability in the aged of both sexes; in 
enuresis in children, and in sexual atony, especially the sexual 
aversion among women with mammary non-development or mam- 
mary atrophy, because of nursing. Its action seems to be very 
remarkable upon the glands of the genito-urinary tract. Many 
cases of immature organs rapidly develop under its use, and the 
atonic condition of abused organs relieved. I like Sanmetto and 
shall continue its use where indicated. ; 

Jackson, Mich. Z JOHN NORTH, M.D. 
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NOTES AND ITEMS. 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 


Apply to Meyer Bros. Drug Co., St. Louis, Mo., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
anne i it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. Louis. 


AN EFFICIENT GALACTAGOG. 
Glycerole of the Compound Acid Glycero-phosphates........ 128 
(Huxley) 

Mix. One tablespoonful four times daily. Each dose con- 
tains exactly four grains of the acid glycero-phosphates of soda, 
lime, potash, iron and maganese in the exact physiological pro- 
portions laid down by Huxley, with a 250th part of a grain of 
strychnine. It is pleasant to take and is the most reliable of 
the glycero-phosphate preparations. Under the influence of this 
solution and. suitable diet, the lacteal secretions are increast 


without fatigue to the mother. The treatment should be con- | 
tinued during lactation for the first three months at least. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. | 
The local committee to whom was referred the matter of | 
date and place of meeting for the association next year, have | 
arranged with the Planters Hotel, St. Louis, for accommodation 
from Monday, May 30, to June 3, inclusive. The committee 
recommends a five days’ session, mornings only. The Planters 
Hotel offers a hall for meetings and a committee room. The 
arrangement which the committee has concluded seems excel- 
lent. Under it the work of the association ought not to be im- 
paired by the diversions which the Exposition will provide, 
every afternoon and evening being available for sightseeing. 
The secretary will be indebted for the promise of papers. Early 
notification of intention to read and of the subject chosen may 
permit of the arrangement of symmposia and will enable the 
secretary to solicit papers along lines which are of interest to 
prospective contributors to the program. Very truly yours, 
C. B. BURR, M.D., Secretary. 


Flint, Mich. 


GIRL INVALIDS. 


“Invalidism in Girls and Young Women” was recently dis- 
cusst in a most interesting and instructive way by Dr. W. E. 
Anthony of Providence, Rhode Island, ex--president of the Provi- 
dence Medical Society. 

Dr. Anthony laid especial stress on guarding girls from over- 
study during the first climacteric, recommending that they should 
hot be kept in school more than three or four hours up to the age 
of seventeen, and suggested that not only were their nervous 
systems bankrupted by too great burdening during school life, 
but that their reproductive organs were not permitted to properly 
develop and serious diseases and permanent injury of the uterus 


and ovaries frequently resulted. Dr.. Anthony emphasized the 
fact that these run down states were often accompanied by va- 
ginal discharges and catarrhs most distressing. He recommend- 
ed for such cases general internal tonics, blood and nerve build- 
ers and the local use of douches daily, of a teaspoonful of 
Tyree’s antiseptic powder to a pint of warm water, and this 
treatment has been endorst by leading practitioners for many 
years. 


A SURPRISE FOR MAMMA. 


Little Ethel: Mamma, was you home when I was born? 
Mother: No, darling; I was in Chicago: 
Little Ethel: Was you s’prised when you heard?—Medical 


Herald. 


TOPOGRAPHICAL DIAGNOSIS. 

“Meddisin chests!” said the old retired skipper, with a snort 
of contempt. “Hi didn’t ave no such tomfoolery aboard my ship, 
wen Hi were a-goin’ to sea. Ketch me a-coddlin’ of my croo. 
No, sir! If so be as wun of the ’ands wos feelin’ queer, Hi sez 
to ’im, ‘W’ere’s the pain? Is it above the belt or below the belt? 
If ’e sez it’s above the belt, I gives ’im a hemmetic! If ’e sez 
it’s below the belt, Hi gives ’im a dose of Hepsom salts. Turn 
my ship hinto a bloommin’ chemist’s shop! Not me, sir!—Doc. 
Factotum. 


THE TREATMENT OF URETHRAL INFLAMMATION. 

In the treatment of leucorrhea, gonorrhea, gleet and all such 
conditions, various remedies are employed, but as a rule, there is 
nothing quite the equal of pulverized antiseptic compound 
(Tyree). A great deal of money is spent on such preparations, 
since the patient pays for the water that is with them, but in the 
case of pulverized antiseptic compound (Tyree), he pays only 
for the powder, adding the water himself. The powder itself 
sells at a very low price. Manifestly this is greatly to the ad- 
vantage of the patient’s pocket-book, while the powder itself is 
equally happy in its influence upon his urethral inflammation. 
This merits your attention. 


LIT ON HIS FEET. 


Little Teddie: Did our baby come right to us from heaven? 

His Mamma: Yes, darling. Right straight down. 

Little Teddie: I guess he must ’a’ lit on his feet, and that is 
what makes him so bowlegged. 


THE DECADENCE OF OPIUM. 
We would not banish opium. Far from it. There are times 


| when it becomes our refuge. But we would restrict it to its 


proper sphere. In the acute stage of most inflammmations, and 
in the closing painful phases of some few chronic disorders, 
opium in galenic or alkaloidal derivatives, is our grandest rem- 
edy—our confidential friend. But here the application should 
cease; and it is just here that the synthetic products step in 
io claim their share in the domain of therapy. Among the lat- 
ter, perhaps none has met with so grateful a reception as Anti- 
kamnia Tablets, and justly so. Given a frontal-temporal-vertical 
or occipital neuralgia, it will almost invariably arrest the head- 
pain. In the terrific fronto-parietal neuralgia of glaucoma, or 
in rheumatic or post-operative iritis, they are of signal service, 
contributing much to the comfort of the patient. Their range 
of application is wide. They are of positive value in certain 
forms of dysmenorrhea; they have served well in the pleuritic 
pains of advancing pneumonia and in the arthralgias of acute 
rheumatism. They have been-found to allay the lightning, lan- 
cinating pains of locomotor ataxia, but nowhere may they be 
employed with such confidence as in the neuralgias limited to 
the area of distribution of the fifth nerve. Here their action is 
almost specific, surpassing even the effect of aconite over this 
nerve.—National Medical Review. 


THE PERILS OF MICROBE-DODGING. 


“Microbes snatch at us from around every corner,” accord- 
ing to Eugene Wood in the November Everybody’s. “We can 
get on the good side of a dog by patting his head and we can 
please the cat by scratching her under the chin (if she doesn’t 
scratch first). We can tame other animals by giving them food 
or by putting the weight of our hand on them. If they won’t 
be petted or tamed we can pick up a rock and let them have it 
between the eyes. But when a creature has no tail to wag anad 
nothing to purr with, how can we pet it? How can we, without 
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getting a crick in the neck, stoop down far enough to say “pretty 
microbe!” to something that is to us as a grain of sand is to Mt. 
Blanc. If it comes to exterminating them, what chance have we 
with a creature that every two hours breaks into two pieces, 
each of which is a perfect organism, ready in another two hours 
to break in two again, and each of these halves to break in two 
in another two hours, and so on and so on until in three days 
the progeny of one single bacterium numbers 4,772 billions? No- 
body can keep up with that rate of increase. Of all the discov- 
eries made by science it seems to me that the most disheartening 
is the discovery of germs.” 


VITAL STATISTICS. 


At the recent meeting of the American Public Health Asso- 
ciation held at Washington, the committee on vital statistics 
reported that effective co-operation had been instituted between 
that association, the Conference of State Boards of Health, the 
American Medical Association, the United States Census Bureau, 
and the United States Public Health and Marine-Hospital Serv- 
ice for the improvement of the vital statistics of this country. 
Among the objects sought are the extension of adequate methods 
of registration, the use of uniform and comparable tables and 
rates in bulletins and reports, and the improvement of the inter- 
national classification of causes of death. A pamphlet on “Sta- 
tistical Treatment of Causes of Death” has been issued by the 
United States Census Bureau, requests for which should be ad- 
dressed to Mr. W. A. King, chief statistician for vital statistics, 
Census Bureau. 

It has special reference to the difficulties encountered in 
compiling deaths returned from several causes, and asks for the 
co-operation of the profession in framing a thoroly satisfactory 
method of procedure in such cases. 


ACUTE CATARRHAL VAGINITIS. 


S. B. McDowell, M.D., reports the following: 

Case I. Miss J., age 26, consulted me October, 1899. Found 
her suffering from acute catarrhal vaginitis. Examination by 
microscope showed presence of gonococcus. Disease was well 
_advanced and discharge was profuse, acrid and excoriating. 
Treatment: She reported that she had been treated with dif- 
ferent irrigations such as potass. permang., etc., etc., without 
improvement. Douches were ordered, solution Glyco-Thymoline 
(Kress) 10 per cent and tampons saturated with Glyco-Thymo- 
line (Kress) full strength; cure was made in less than ten days. 

Have seen this patient frequently, and she reports that she 
is entirely well and that there is no recurrence of former 
trouble. 

Case II. Mrs. R., age 36. Prolific granular degeneration of 
the endometrium. Was suffering from the usual conditions and 
symptoms of this trouble. Curetted and packt with gauze sat- 
urated with Glyco-Thymoline (Kress) full strength. Under this 
treatment recovery was rapid and complete. 


“A REMARKABLE EXPERIENCE. 


Battle & Co., Chemists, St. Louis, Mo. 

I have the pleasure of telling you of a most remarkable ex- 
perience I had with the bottle of ecthol you kindly forwarded me 
last month. When I received the sample of ecthol I had been 
treating a young man about ten days for what I diagnosed as 
ulcer of the stomach. For a year before coming to me he had 
occasionally seen dark colored blood in his alvine discharges, and 
now and then, he had vomited blood of a lighter hue. There was 
an indurated spot on the body of the stomach about twice the 
size of a silver dollar which had been giving him trouble for 
some time. Could trace no history of cancer in his family. 
After putting him on teaspoonful doses of ecthol four times a 
day, he came to my office and smilingly told me the hard spot 
was gone. I examined him and found it to be true. During this 
last week he had been on ecthol alone. The vomiting had also 
creast and he had gained in bodily vigor. Gave him a second 
vial of same, cautioned him as to eating and exercise, and dis- 
charged him in fine spirits. I wonder if this case can be 
matched? JOHN F. NEAL, M.D. 

Lytle, Texas. 


-PUERPERAL SEPSIS. 

J. Clifton Edgar, M.D., recently read a paper of especial 
value before the New York Academy of Medicine, which illus- 
trates the need of prophylactic measures in these cases. He 
said that endometritis was the most common lesion in cases of 
puerperal sepsis and named two principal varieties, septic and 


putrid. He showed that frequently the process started from a 
vaginitis. With regard to prophylaxis, the speaker urged the 
“necessity of great personal cleanliness on the part of both physi- 
cian and nurse, with special precaution on the limitation of in- 
ternal examination. With proper asepsis before, during and 
after parturition, the danger of endometritis is minimized.” 
In this connection we would mention the value of Glyco-Thymo- 
line for irrigation purposes in these cases. This preparation, 
while strongly antiseptic, is non-toxic and non-irritating, and its 
action is to deplete inflammatory engorgements by rapid exos- 
mosis, drawing outwardly thru the capillaries the products 
of inflammation. This action checks reabsorption of ptomaines 
and produces a degree of asepsis that is unsuitable for the fur- 
ther propagation of pathogenic bacteria. Bearing on this sub- 
ject, T. R. Maxfield, of Brooklyn, N. Y., states: 

“Have been using Glyco-Thymoline for years. For the past 
two years my favorite use for it has been in obstetrical work. 
I never go to a case without a two-ounce bottle of it in my grip, 
altho I usually order it in advance for general washing. I[ 
have formed the practice of giving an intra-uterine douche of 
Glyco-Thymoline in each case. This thoroly cleanses the 
organ of membrane, fragments of placenta, etc., and reduces all 
danger of infection to a minimum. Hemorrhage (secondary) 
or fever are almost out of the question.” 


SANMETTO IN DIFFICULT CASES OF CYSTITIS, PROSTA- 
TITIS, INCONTINENCE, IMPOTENCY AND HEMATURIA. 


I have used Sanmetto very extensively in my practice for 
years, and as evidence of my perfect satisfaction will say that I 
continue to prescribe it in all difficult cases. In cystitis, prosta- 
titis, incontinence, impotency and many cases of hematuria I use 
Sanmetto with assurance of perfect success. In female practice 
I find it the remedy par excellence, especially as a sexual tonic 
and a mammary rebuilder. I shall continue its use in typical 
cases. O. L. HUDSON, M.D. 

Princeton, Ind. 


GONORRHEAL EPIDIDYMITIS. 


Betul-Ol. (Methyl-oleo-salicylate Co.)....32 
. Misce fiat applica. 
Sig. Apply to the scrotum on lint and cover with imperme- 
able silk and a suspensory bandage. Change the dressing every 
two hours. The absorption of the salicylic radical is easily 
proved by an examination of the urine. 


“CHRONIC CYSTITIS WITH DYSURIA AND STRANGURY. 
Dr. Liegeois ascribes the heniasien formula to Malley: 


Ext. of opium......... 


M. For sixty pills. 
From three to six to be taken daily. 
The following he attributes to Dujardin-Beaumetz and Yvon: 


Calcined magnesia, q. s. ad pill No. 40. 
M. et ft. pil. No. 40. 
From three to four daily. 
In vesical blennorrhea Gall reinforces by copaiba the anti- 
catarrhal action of turpentine: 
Calcined magnesia, q. s. ad pil 100. 


M. et ft. pil. No. 100. Sig. From three to four pills 


during each of three meals.—New York Medical Journal. 


NOT DESERVING OF RECOGNITION. 
“By the way,” said the gentlemanly looking person in the 


black broadcloth suit, “if you mention my name in connection — 


with the accident, you may say that ‘Dr. Swankem was called 
and the fractured arm was suitably bandaged,” or something to 
that effect. Please spell the name correctly. Here’s my card.” 
“Thanks,” said the reporter, looking at the card. “You are 
— door to Dr. Rybold, I believe. Are you acquainted with 
m 99 
“No, sir,” replied Dr. Swankem, stiffly. “We do not recog- 
nize Dr. Rybold as a member of the profession. He advertises.” 
—Chicago Tribune. 
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BORATE of Sodium, Alu- 

men, Carbolic Acid, 
Glycerine and the Crystal- 
ized principles of Thyme, 
Eucalyptus, Gaultheria and 


QNE heaping teaspoonful 

to a pint of tepid water, 
and injected freely two or 
three times a day. 
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Mentha. 
Th f i e e 
Ag Antisep 
OCTOR, this is pre-eminently the age of ANTISEPSIS, but the problem is how tu 
secure that in a manner at once the most convenient and harmless, and at the 
ai same time accompanied by such an effect upon the tissues as to lead to rapid 
ealing. 
In TYREE’S ANTISEPTIC POWDER you will find a combination so skillfully 
made that it is destructive to pathogenic bacteria and yet bland and unirritating to the 
most delicate mucous membrane, and its application is accompanied by such a mild 
degree of stimulation and astringency as to promote the rapid healing of the tis:ues with 
which it comes in contact. 
It has been used very successfully in Uterine and Vaginal Catarrhs, Gonorrhea and 
Gleet, in Dysentery, in Catarrhs of the Nose and Throat, and in Inflammation of the 
Mouth and Gums. Its great economy and convenience consists in the fact that you add 
the water yourself—paying for only the Antiseptic Powder. Thousands of physicians 
are making successful use of it every day. If you will only try it you will be quick y 
; convinced of its great value. 
WAR DEPARTMENT, SURGEON GENERAL’S This report of Dr. Gray cannot be questioned. The 
Vv ” FFICE, A facts are absolutely as stated, else his signature would A Dr. Gould’s Editorial on ‘‘Secrets.’’ V 
y A not ap rin connection therewith; andiithe Staphy- A Vv 
3, a lococe and Gonococci were destroyed by this very 
sis toce a ti weak solution as reporte r. ray, does no “ 
V Comp.” is one part of the powder to fifty of A than ordinary value in private and hospital practice # names and quantities of the constituents. v 
V water (1.50). Test tubes containing pepto- A If unfamiliar with this preparation, write foratrial f Until government supplies the profession Y 
mised, beat wore a take much pleasure in sending with means of testing all remedies chemi- 
tere hen inovutated with ihe Anthrax 
us, and W e OCC: must abso. ore all secre re 
and the tubes placed in the incubator for 48 a A ations. * 
ours at a temperature 0: . On re “ 
¥ tubes from the incubator, it wasfoundthatin A baie : Mm As a last resort, we must doubtless y 
y the solutions of one in ten to one in fifty A J Ss  . Y # sometimes rely upon the highest expert V 
there was no develo of a R E E A pharmaceutical judgment for an opinion.”— 
Microscopist to Medical & Ch A. The Philadelphia Medical Journal, Jan. 1,188. 
emist, 
WASHINGTON, D.C. 


Presentation 


PIL. DIGESTIVA PIL. ARTHROSIA PIL. PERISTALTIC 
(WARNER) (WARNER) (WARNER) 

Ri von Ext. Colchicum. Rt. Belled, 
Gingerine, 1-16 gr. Ext. Phytolacca. 3 (ok Strychnin, 1-60 gr. 
Sulphur, gr. ‘ Ipecac, 1-16 gr. 

VERY EFFECTUAL IN Mild, Though Exceedingly 
INDIGESTION. Antilithic, Tonic, Alterative. in 
ee Valuable in the Treatment of CONSTIPATION AND 
SPECIFY WARNER & CO. RHEUMATISM AND GOUT. BILIARY DISORDERS. 


| NG LUV | FROM THE LINING MEMBRANE OF THE GIZZARD OF CHICKEN w : 
A Specific in Stomach Troubles and excellent as an adjunct to Calomel 
Samples and Literature on quest. : 


1) Ph tical PHILAD : 
Wm. R. Warner & Co. Specialties | CHICAGO NEW ORLEANS. | 
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THE WISE MAN. 
By G. Frank Lydston, M.D., Chicago. 
There was a man who had lived his day, 
And achieved success—in a worldly way; 
He had strived for wealth; he had slaved for fame 


In the battle of life—a toilsome game— 
Poor man! 


There was once a man who had reacht the heights, 
Far beyond his wildest fancy flights, 
Ambition-driven,-his bark had crosst 

The sorrowful sea, dark and tempest-tosst— 

Poor man! 


There was once a world that had watcht a man 
Since his wearisome upward path began; 
Meanly opposed every inch of the way, 
Obstructed his road and rejoiced to say— 

“Fool man! 


*Twas a bitter world that beheld this man, 
Who had fairly thwarted its selfish plan, 
Who had sturdily fought and won his spurs, 
With never a thought for the howling curs— 
Yet the world extended a cordial hand— 
Marching, as ever, just after the band— 
“Good man!” 


There was once a man who stood looking behind, 
And saw not a soul that ever was kind— 

He remembered long hours and midnight oil, 
Those sleepless nights with their arduous toil— 
He sickened to hear the cheers of the mob, 

His worn heart froze in the midst of a throb. 

Wise man! 


THE NEW ANIMAL THERAPY. 

Primary spastic paraplegia, ataxia paraplegia, tabes and 
other diseases. Dr. Hamilton Forline of Chicago, in his latest 
report, writes in part as follows: 

Results in my sanatorium and office practice during the 
last year have been unusually gratifying with the lymph as a 
basic treatment in a large number of chronic diseases, the types 
of which I have reported in previous articles in the Journal and 
in the bulletins. I wish especially to emphasize the therapeutic 
value of the remédy in posterior and lateral degeneration of 
the cord. 

Lateral Cord Degeneration. Prior to a year ago I had few 
decisive results with the lymph in lateral degeneration, but dur- 
ing the last year nearly every case treated has shown positive 
improvement. I reported that a year ago a case of ataxic para- 
plegia, unable to walk without the aid of an attendant, who, after 
two months of treatment, was able to attend to the ordinary 
duties around his farm. Since that time I have treated a num- 
ber of these cases, and in several of them have obtained results 
almost as brilliant. The following case: Woman, age 40, family 
history negative; greatly exaggerated patellar reflexes, ankle- 
clonius, rigidtiy, beginning and well markt loss of bladder and 
rectal control, unable to walk without the assistance of two at- 
tendants; in other words, a defined case of primary spastic 
paraplegia. Results of four months’ treatment: Perfect control 
of bladder and rectum, able to walk without any assistance, 
ankle-clonus entirely absent, exaggerated reflexes markedly re- 
duced, ridigity gone, general strength greatly improved. Such 
markt results are, of course, exceptional, yet in only two out 
of twelve such cases treated during the past twelve months have 
I failed to note decided improvement in some of the cardinal 
objective symptoms. Ali but one of my cases were in early or 
moderately advanced stages of the disease. 

Posterior Degeneration. In twenty-eight cases of tabes 
treated during the past year the treatment has resulted in great- 
ly improving locomotion, stopping entirely or greatly lessening 
the pain and other sensory symptoms, restoring loss of bladder 
and rectal control and lessening the inco-ordination in sixteen 
cases. In five early cases treated all symptoms were removed 
except lost knee jerk and reflex iridoplegia. Two of the total 
_ failures occurred in advanced cases. My experience indicates 
that the lymph-compound arrests progress of the degeneration 
in fully 85 per cent of all cases treated at least four months. I 
‘do not believe results will be permanent unless the lymph is 
used four or more months. In cases of inco-ordination I insti- 
tute re-educational exercises at the beginning of treatment, and 
have it continued for months after treatment. 


Pulmonary Tuberculosis. Sixty per cent of these cases 
treated during the last year have had their weight increast 
from ten to forty pounds, temperature reduced to normal, night 
sweats stopped, lung findings greatly improved, expectoration 
changed from purulent to mucus and number of tubercle bacilli 
reduced to few or none. The value of the lymph in tuberculosis 
is unquestionably great. Its cell tonic and cell nutritive action 
and its indirect but powerful bactericidal action begin to effect 
marked results usually during the first week. As a basic rem- 
edy in this disease the lymph is unquestionably superior to any 
known treatment. 

Several cases of chronic parenchymatous nephritis have re- 
sponded to the treatment, and.I consider it of exceptional value 
in this type of kidney disease. Paralysis from acute toxic dis- 
eases, such as diphtheria, have responded in a most spectacular 
way, especially post-diphtheritic paralysis of six to twelve 
months’ standing. 


FOUR-FOLD ACTION. 

“Thialion performs a four-fold function, all of which tend to 
help the patient. First, it acts thoroly on the bowels, increas- 
ing peristalsis. Second, it relieves the torpid condition of the 
liver, increasing the flow of bile. Third, it acts on the kidneys, 
increasing the quantity of urine voided; and Fourth, it elimin- 
ates the uric acid from the body.”—Extract from a paper pub- 
lished in the National Medical Review, Washington, D. C., No- 
vember, 1899, by William Porter, M.D., St. Louis, Mo., Professor 
of Physical Diagnosis and Diseases of the Chest, at the Beau- 
mont Medical College; Ex-President of the Mississippi Valley 
Medical Association; formerly Assitant at the Golden Square 
(London) Throat and Chest Hospital; Assistant to the late 
Morell MacKenzie. 


“AN INCH AND A HALF INCISION AND 
A WEEK AND A HALF IN BED.” 


Just an inch-and-a-half incision, 
And a week-and-a-half in bed 
Puts an end to appendicitis: 
You are either cured—or dead! 


Just a five-hundred-dollar doctor, 

And a “twenty-a-week” trained nurse, 
And you certainly must be better: 

That is—if you are not worse! 


Just a plain little operation— 

With a name that sounds like a snore; 
And a hole in your mechanism 

That was never there before. 


Just a time of worry and bother, 
And whole oceans of doleful pain— 
And you are cured of appendicitis— 
If you don’t get it over again! 
—Alkaloidal Clinic. 


LOVE’S DREAM. 
By Ralcy Husted Bell, M.D., New York City. 


My love is sweet as some dear flower 
That dreams of dawn and dew— 
And pure as chimes that fairies ring 
From blossoms blithe, and bloom of spring 
When dusk is the hour, 
And grass is green and new. 


I dream amazed of days that were 
Before my love was mine; 
And wonder why we dwelt apart— 
Two souls with but a single heart 
And that heart all with her, 
And she all but divine. 


But when I think how pure and white 
Her soul is on the earth, 
I wonder not, but marvel why 
A mortal won a star from sky 
Whose flaming locks bedight 
Her brow of holy worth. 


De ro 
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NOTES AND ITEMS. 


DO YOU KNOW THE VIRTUES 


" Of the water and climate of Eureka Springs, Ark.? Do you want to 


know? We have a booklet onthe subject which is yours for the 
asking; it is free. Address Bryan Snyder, G. P. A., Frisco Line, 


St. Louis. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 


The annual meeting of this association was held at the Pax- 
ton Hotel, Omaha, on September 14th, with an attendance of 
over one hundred members. An interesting program was car- 
ried out, and in the evening the society was entertained by the 
Knights of Ak-Sar-Ben. An amendment to the constitution was 
adopted, which makes Council Bluffs the annual meeting place 
en the fourth Thursday of August of each year. The semi-an- 
nual meetings are to be migratory, as heretofore. The next one 
to be held in Lincoln on the fourth Thursday of March. The 
election of officers resulted as follows: President, Dr. A. D. 
Wilkinson, Lincoln; first vice-president, Dr. J. H. Cleaver, Coun- 
cil Bluffs; treasurer, Dr. Donald Macrae, Council Bluffs; secre- 
tary, Dr. Chas. Wood Fassett, St. Joseph. 


A BAD HABIT. 


It is a bad habit to whip up the waning physiologic func- 
tions of elderly people with strychnine or alcohol; after a short 
time the deleterious reaction is more certain than the primary 
stimulation. These patients need help of a character not fur- 
nisht by a powerful stimulant—their functions need gentle rein- 
forcement and, experience proves, the best agent for this pur- 
pose is Gray’s Glycerine Tonic. 

The atonic digestive disturbances almost constantly present 
in old age are promptly overcome by the use of Gray’s Tonic. 
It stimulates the enfeebled digestive glands to secret abundant 
supply of gastric juice. This in turn, assists the assimilation 
of food and improves the general nutrition. Then, too, these 
patients feel better because the remedy acts as a prop to the 
entire system; they are less languid, are not so easily fatigued 
upon exertion and are mentally more alert. Many physicians re- 
port that the routine employment of Gray’s Tonic in those 
patients in whom are present the signs and symptoms of old age, 
imparts a degree of comfort and well-being, free from after- 
effects, not obtainable from any other medication; one physi- 
cian states “it picks them up and holds them together.” 

Another strong reason for the use of Gray’s Tonic in elderly 
people is that it wards off the tendency to inflammations of the 
respiratory organs; this fact has been noted and commented 
upon for many years past and is doubtless due to the fortifying 
action of the remedy upon the general constitution and its 
specific influence upon the respiratory tract. 

Experience shows that it is good practice to administer 
Gray’s Tonic to all patients in whom are noticeable the symp- 
toms due to advancing years. The absolute freedom of the 
remedy from depressing or other detrimental reaction makes it 
the safest and most preferable means of combating the exhaus- 
tion and enfeeblement of age. 


A MEDICAL QUESTION. 
Missouri boasts of a town named Arnica. This fe shorter 
— Medicine Lodge, and probably “just as good.”—Chicago 
lbune, 


BLANK—EST VERSE DEFINITION OF LOVE. 


Now do I know what is love! 
It is a nude nonentity that knocks 
Against the bosom once and only once, 
Then sneaks away forever pausing only 
To bid a last farewell to the fond heart 
That felt it for a jiffy ere it went; 
When love comes, first the soul blooms like a meadow, 
‘With primrose, daffodil and dogfennel, 
Also with buttercups and toadstools tall. 
—Milwaukee Sentinel. 


FEMALE ANGELS ALSO TALK? 

A little girl had been naughty “once upon a time” and was 
shut up alone in her room and told to lay the matter before God. 
After an hour or two her mother went to her room and said: 
“Did you tell God how naughty you were?” “No, I didn’t,” she 
replied; “if I told God, He’d tell Mrs. God, and it would go all 
over heaven.” 


WHEN THE DOCTOR IS SICK. 
By G. T. Palmer, M.D., Chicago, Il. 


In my many years of labor 
I have tried ’most every “stunt;” 
Cured the yells of babes with colic, 
Soothed the toper’s gouty grunt; 
Charmed the snakes of wiley boozers, 
Quelled the nerve storms of the dames, 
Shot with pills at strange diseases 
When I didn’t know their names. 
I have patcht the voice of singers, 
And have robbed the sneeze from grippe, 
Knockt the chills clear out of ague, 
Cured the small-pox every trip; 
But one stunt has always floored me, 
Always will—this little trick— 
Giving pills and soft emulsions 
To a doctor when he’s sick. 

You have seen his sweet persuasion, 
Heard him swear “it tasted good,” 
Heard him say: “This will not hurt you” 
(Then you’d vacate if you could); 

Heard him swear he had no patience 
With a man who couldn’t take 
Any sort of pill or nostrum 
For his pain or for his ache. 
Heard him tell you not to grumble— 
“Grumbling does no good,” says he, 
As he rolls a nasty powder 
In a paper on his knee. 
Then you ought to see the doctor 
When he’s laid up for repair, 
Ought to hear the old boy growling, 
Ought to hear the doctor swear; 
And you ought to see the nurses 
When the time comes for his dope— 
If you had their job before you, 
You would bid farewell to hope. 


L’Envoi. 


You may be amazing clever, 
Up to almost every trick, 

But your faded when it comes to 
Dosing doctors when they’re sick. 


RHEUMATIC PAIN AND FEVER. 

In The Medical and Surgical Bulletin we find the following 
under the caption of “Acute Articular Rheumatism,” by Dr. E. 
G. Evans: “Salol is the best intestinal antiseptic we have, and 
Antikamnia as a pain reliever is, without doubt, unsurpassed, 
therefore, the combination of these two remedies in the form of 
the well-known ‘Antikamnia and Salol Tablets’ affords us the 
ideal medicament for pain and fever in rheumatic conditions. 
Patients appreciate the fact that when administering Antikamnia 


| you relieve the pain without giving them morphine, while the 


Salol acts as a germicide and antiseptic, tending to ameliorate 
generally the symptoms of the disease. Antikamnia and Salol 
Tablets (each tablet contains 2% gers. Antikamnia and 2% gers. 
Salol) are best given in doses of two tablets every three hours 
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until ten or twelve tablets are taken during twenty-four hours. 
The patient’s bowels must be kept open and the diet should be 
light. Alcohol is contra-indicated, and water should be freely 
and frequently given. The bed covering should not be too heavy, 
but warm. Cold water packs, as well as hot fomentations are 
very beneficial.” 


PASSIFLORA. 

A Georgia physician of eminent ability says: I have been 
using Daniel’s Conc. Tr. Passiflora Incarnarta for twenty years, 
and have found no calmative to compare with it. I employ it 
with happy results in all cases of nervousness. Recently I gave 
it to a young wife during childbirth and the menopause, with 
entire satisfaction to the patient and myself. I was also pleased 
with its effect in the case of a man suffering from alcoholic 
excess. Passiflora reduced his fever and relieved him of ner- 
vousness, which had almost reached delirium tremens. I shall 
always use it in my practice in cases where indicated. 


TRUE FOOD VALUES. 


Under this head the September number of the Dietetic and 
Hygienic Gazette raises a signal that should attract the attention 
of every physician. They say, among other things: “It is by no 
means an uncommon thing to find a patient endeavoring under 
the advice of his physician to subsist on some liquid food prep- 
arations without the ingestion of a sufficient amount of real food 
to support the needs of the system.” The same article refers to 
Dr. Harrington’s report in the Boston Medical and Surgical Jour- 
nal, of March 12, in which he says “that most of the liquid food 
preparations on the market contain a far larger quantity of alco- 
hol than nutritive material; that the quantity of alcohol by vol- 
ume ranges from 14 per cent to 23 per cent as compared with 
from 6 per cent to 19 per cent in solids; and, therefore, the ad- 
ministration of full doses of those preparations results in the 
free use of alcohol and in the administration of small quantities 
of actual nourishment.” A good, sound beef diet, then, would 
appear to offer a maximum of food value, and while there are 
good gounds for objections to raw meat, a partially digested 
product should, in our opinion, offer the most desirable form in 
which beef may be employed. And this is confirmed by experi- 
ments that have recently been made by the medical laboratory 
of the United States Army in Washington, under the direction of 
former Surgeon-General Sternberg; this work was carried on for 
some months, and most exhaustive and careful experiments were 
made, with the result that Soluble Beef was placed upon the 
“Supply Table” of the United States Army as representing the 
maximum of food value in a convenient and concentrated form. 

The value of Soluble Beef as a food product is generaily rec- 
ognized, and the fact that with it a more nourishing broth may 
be made than it is possible to make with fresh meat by the usual 
household methods should recommend it to the busy practitioner 
and hospital where they still use the meat press. As Soluble 
Beef is in a paste form and stable, and may be handled without 
special knowledge or instructions, it commends itself particularly 
where the family have to be depended upon to feed the patient. 
It is a product that is certainly worth careful consideration on 
the part of every practitioner. 


RELIABLE REMEDIES. 


“The physician cannot be too careful about the accurate 
filling of his prescriptions,” has become a saying familiar to 
every doctor in this country. Another phrase of equal, or greater, 
importance is: “Make your prescription rightly.” In so doing 
the remedies of the Tilden Company should not be forgotten. 
During many years this firm has had a reputation for fair deal- 
ing, for perfect preparations and for freedom from “commercial- 
ism’—in other words, medical men have come to regard the 
name “Tilden’s” as a guarantee for just what they want. In the 
advertisement to be found in this number of the Journal atten- 
tion is called to a seasonable and worthy preparation which 
readers are earnestly requested to try. 


A VEGETABLE ANTIPYRECTIC. 


The element of danger from the administration of the 
synthetic coal-tar antipyretics, which have been extensively em- 
ployed for several years, is such as to cause considerable caution 
in their use. , Many practitioners have discontinued these reme- 
dies entirely and placed dependence on Labordine in all febrile 
conditions. 


Labordine is purely vegetable in its composition and is rec. 
ognized as a safe, effective and reliable therapeutic agent, caus- 
ing absolutely no cardiac depression or other after-effects such 
as noted from many of the mineral antipyretics. It is indicated 
wherever antipyretic and analgesic remedies are employed. Dose 
for adults is from five to fifteen grains, repeated according to 
indications. Readers of the Journal of American Surgery and 
Gynecology can procure samples and special literature by ad- 
dressing Labordine Pharmacal Company, St. Louis, Mo. 


GLYCO-THYMOLiNE AS AN ACTIVE DEPLETANT IN 
PELVIC CONGESTIONS. 


The presence of congestion or inflammation, whether acute 
or chronic, involving the female pelvic cavity, form grounds for 
anxiety. Fortunately we have passt the age where operative con- 
clusions are hastily made. A superficial study of the vascular 
supply of the female pelvic organs, with its vesico-vaginal and 
vesico-uterine plexus, forming a complete network of anasto- 
mosis, is sufficient to show that local applications of depleting 
agents to the vaginal and rectal canals form both practical and 
theoretical ideals in treatment which by purgative action re- 
duces the stasis of engorged cellular tissue and lowers vascular 
tention, thus aiding nature in restoring normal glandular action. 
Glyco-Thymoline in contact with mucous membranes everywhere 
produces the following physiological activities in direct propor- 
tion to the vascularity of the structure; it stimulates the secret- 
ing cavity of glandular structures of all mucus surfaces, so that 
larger quantities of watery fluids are exuded; on the law of 
exosmosis, which determines the passage of fluids thru animal 
membranes from a rare to a more dense saline medium, this 
solution, thru its stimulating and hygroscopic property, brings 
about a rapid depletion, drawing outwardly thru the tissues 
the products of inflammation and materially reduces the danger 
of septic infection. The following clinical cases bear with in- 
terest on the subject: Chas. Le Cates, M. D., Philadelphia, Pa., 
reports: Mrs. A. consulted me in reference to her condition; 
made a thoro examination and found uterus much enlarged, very 
turgid, degeneration of the endometrium, discharge rather pro- 
fuse. Treatment: Hot vaginal douche 10 per cent Glyco-Thymo- 
line. I then irrigated the uterus with pure Glyco-Thymoline 
and tamponed the vagina with lamb’s wool saturated with Glyco- 
Thymoline. This treatment was given twice and three times a 
week, improvement was rapid, congestion removed, and patient 
discharged in six weeks. I see the patient frequently, and 
there has been no recurrence of former trouble. 

J. W. Lipscomb, M. D., Chicago, IIl., reports: Mrs. C. gave 
history of suffering several days with agonizing pains in pelvic 
region. Upon examination I found the vagina and uterus to be 
very tender, the slightest jar causing pain. My diagnosis was 
cellulitis, with cervical endometritis. There was a foul, blood- 
stained muco-purulent discharge. Patient was emaciated, tongue 
thickly coated, breath foul, bowels constipated and considerable 
fever. Having Glyco-Thymoline in my case, I made up a solution 
of one ounce to the pint of hot water, which was used as an 
intra-uterine irrigation, thoroly flushing out the cavity and va- 
gina. Relief was at once apparent. Tampons saturated with 
pure Glyco-Thymoline were then introduced. Daily vaginal 
douches of Glyco-Thymoline, one ounce to pint, were ordered, 
which with the usual constitutional treatment, brought about a 
rapid recovery. 


Chas. W. Gowans, M. D., St. Louis, Mo., reports: Mrs. R., 
diagnosed as endometritis, resulting from retained placenta. This 
was undoubtedly the worst case I ever saw or wish to see. The 
discharge and odor emanating from the uterus were simply inde- 
scribable. I doucht with sterile hot water and Glyco-Thymoline, 
two parts water to one part of the antiseptic. The result was 
certainly most pleasing and effective, rapidly reducing the in- 
flammation, destroying the odor and making the parts fresh and 
clean. I have nothing but praise for your preparation. 


The best for fortifying the systems of those susceptible to 
diseases, such as colds, grippe and pneumonia, so prevalent dur- 
ing the winter months, is Extract of Red Bone Marrow, a palata- 
ble and highly nutritious combination of marrow cells, nucleins, 
hemoglobin and c. p. glycerine. The tuberculous should take 
this preparation regularly, because it is a great flesh and blood- 
maker and quickly repairs wasted tissue. 


The Extract of Red Bone Marrow is assimilated readily and 
aids rather than taxes the digestive organs. ; 
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NOTES AND ITEMS. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

pgs is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. Lo 


ADRENALIN IN THE TREATMENT OF THE CARDIAC 
TOXEMIA OF PNEUMONIA. 


The writer, Henry L. Elsner, M.D., of Syracuse, N. Y., (New 
York Medical Journal, January 2, 1904), directs attention to the 
appalling mortality’ of pneumonia due to the resulting cardiac 
toxemia. The prime factor in this disease is a toxemia with ob- 
struction in the pulmonary circuit, leading to cardiac asthenia. 
Markt changes occur in the right half of the heart, with far- 
reaching degenerative changes in the muscle, heart-clots, and 
vasomotor paralysis. 


Three remedies meet the indications presented by the cir- 
culatory changes due to paralysis of the vasomotor centers, the 
dilated condition of the arteries and the weakened heart. These 
are strychnine, digitalis and suprarenal extract or Adrenalin, its 
active principle. Adrenalin acts on the heart and blood vessels 
favorably; it does not act on the vasomotor center. Hence, it 
may be used to assist strychnine. When the vasomotor center 
is exhausted and blood pressure study proves the inefficiency of 
strychnine, Adrenalin may still be administered, and, in some 
cases which seem unpromising, when combined with the method 
of stimulation about to be suggested, we may carry the patient 
beyond the critical period to a safe recovery. Suprarenal ex- 
tract or Adrenalin, has seemed to the author to act as a needed 
food in all infections where there is danger of myocardial de- 
generation. He reports a case of pneumonia in a woman, the 
mother of five children, in whom it had been impossible to raise 
a continually lowering blood pressure with strychnine. The 
systolic blood pressure was almost immediately raised by the re- 
peated administration at short intervals of fifteen minims of a 
one-to-one thousand solution of Adrenalin hypodermatically, and 
the patient was saved. 


TREATMENT OF PLEURISY. 
Dr. Colin Campbell, L.C.R.P., M.C.R.S., writes in the Medical 


Pleurisy.—Dr. B. was under my care last winter suffering 
from a pulmonary cavity. He had had previously two or three 
intercurrent attacks of pleurisy, which I again found present on 
December 7, 1902, accompanied by severe pain over the cavity, 
and a temperature of 103°. His previous attacks had occurred 
at his home, where careful poulticing was practicable, but in 
apartments this was unsatisfactory, and so it occurred to me to 
try Antiphlogistine. 

The material was warmed and “troweled” on for many 
inches around the pleuritic center, then covered with non-absorb- 
ent lint and Jaconet. 

The result was remarkable; the pain disappeared within an 
hour, and the high temperature within two days. 

Many advantages over poulticing were noticed by the patient; 


pain, its adhesiveness rendered movement possible without tight 
bandaging or the alternative sudden influx of cold air which fol- 


Chilblains to many will appear a trifling matter, but as one 
whose school days in winter were rendered miserable by them, I 
can assert that they are most maddening. Last winter my 
daughter, aged 11, suffered from them severely. Each time Anti- 
phlogistine was applied the redness and intolerable itching dis- 
appeared in a night. I have tried remedies innumerable with no 
such result. 

Many a man is to-day worrying over a case or two of pneu- 
monia, pleurisy or capillary bronchitis, whose troubles would flit 
away like mist did he but know enough to put his patient into a 
jacket of Antiphlogistine—Medical Summary, November, 1902. 


SECURING A REPUTATION. 


Is it not true that nine-tenths of the cases of illness coming 
under the care of a physician are characterized by fever and 
pain? Is it, therefore, not obvious that much of the success that 
comes to medical men is owing to the more or less prompt relief 
given to these conditions? From this standpoint Febrisol Liquid 
(Tilden’s) should command the special respect of the medical pro- 
fession as a certain means of making friends, money and reputa- 
tion. Febrisol Liquid accomplishes these results because of its 
antipyretic, antiphlogistic and analgesic action, which is unat- 
tended with depressant effects. And most important to observe, 
it causes no drug habit, and does not, like opium, wreck the 
patient’s mind while he is made oblivious of pain. Febrisol 
Liquid relieves the pain by reducing the inflammation -which is 
the cause thereof. It sets the circulation at rest by calming the 
nerve centers in the medulla and through its influence upon the 
vaso-motor nerves it opens the flood gates of the skin, producing 
gentle perspiration and thus cools the blood. 

Experience amply shows that there is no more safe, efficient, 
thoroly reliable remedy in such conditions than Febrisol Liquid 
(Tilden’s). 


SUPPURATING APPENDICITIS OPENING INTO THE 
BLADDER. 
By Dr. Enrique Fortun, Surgeon of Hospital No. 1, Havana. 


Juan G., a Spanish merchant, 37 years old, with evident syphi- 
litic antecedents, began to suffer about two months ago acute 
pains in the right ilias pit, while a tumefaction was observed in 
that region. 

He became an inmate of a clinic of this city, where his case 
was diagnosed as malignant neoplasm. After remaining about 
twenty days in said clinic, the patient decided to leave for Spain; 
in the meantime, he stopt at a hotel here. While there he was 
taken with violent fever and ague, with a temperature of about 
41° C., and the first micturition following this attack showed the 
presence of a great quantity of pus. 

Dr. Parra, who was attending the patient, did me the honor 
to ask me to assist him. I called on him the night after the 
evacuation of pus had occurred. 

The first symptom to which my attention was called upon 
examination was the dimension and hardness of the liver, with 
swellings, the massiveness of which continued uninterruptedly 
in connection with the massiveness of the iliac pit, in which 
region (the right iliac pit) an accentuated muscular resistance 
was observed, tho that region instead of being swollen presented 
a depression, at the bottom of which the rim of the hepatic 
gland could be felt by the hand. The temperature was 38°, the 
pulse beat between 80 and 90, and the general condition of the 
patient was rather satisfactory. 

The diagnosis offered no doubt in our opinion: Suppurating 
appendicitis with evacuation into the bladder (the urine which 
was shown to us was extremely fetid and mingled, and contained 
a large quantity of pus) and syphilitic cirrhosis of the liver. 

We advised the patient to consent to be operated upon, which 
he did. On the following day an incision of about seven centi- 
meters was made into the middle of the depression observed in 
the iliac pit. We rapidly reacht a perfectly defined cavity, which 
contained a little pus mixt with mucosities. We washt out the 
cavity with Hydrozone and plugged it with iodoform gauze. On 
the following day, when we dresst the wound, upon careful ex- 
amination of the cavity, we did not find any connection with the 
bladder, but we could extract the apendix which was affected 
by feces. 

A complete cure was accomplisht in a month, and during that 
time the liver decreast considerably in volume. Since the third 
day of operation anti-syphilic treatment was followed. 

The communication between the cavity of the abscess and 


lows the separation of a poultice from the skin. 


the bladder healed after twelve days of treatment. 
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COUGH AND RESTLESSNESS IN PNEUMONIA. 

Dr. W. J. Parker truthfully states in the January Medical 
World, that “the season for pneumonia is here,” and it may be 
of interest to our readers to know that he has found an excellent 
remedy for the cough and restlessness which are such distressing 
symptoms of this dreadful malady in antikamnia and heroin 
tablets. Each of these tablets contain five grains of antikamnia 
and one-twelfth grain of heroin hydrochloride, and the dosage is 
one tablet every two or three hours, according to the exigencies 
of the case, or at the discretion of the attending physician. We 
may also add, that Professor Uriel S. Boone of the College of 
Physicians and Surgeons, St. Louis, also reports most satisfac- 
tory results with this remedy in pneumonia, bronchitis and la 
grippe, particularly in relieving the accompanying spasmodic 
coughs and muscular pain. 


ELEGANT PREPARATIONS. 


I have used more or less of the two elegant preparations, 
Peacock’s bromides and chionia, during the last two or three 
years and must say with very satisfactory results. 

Mitchell, S. D. B. A. BOBB, M.D. 


THE DIETETIC VALUE OF IRON. 


The Dietetic and Hygienic Gazette, commenting upon the 
dietetic value of iron, says: 

“Pathologists have given pointers as to the special condition 
of the iron in the system and in the circulating medium, and the 
newer preparations aim to imitate that condition. Most of them 
have a brief day of fame and then drop out of sight for the rea- 
son that they lack some element of eligibility. Few are standing 
the test of time and the critical ordeal of the clinicians. Fore- 
most among these it is safe to name Gude’s Pepto-Mangan. It is 
probably the nearest approach to a physiologic reproduction yet 
devised. It deserves its universal popularity, and its manufac- 
turers do well to restrict its sale to strictly ethical channels.” 


MOST SATISFACTORY SPLINT. 


Dr. H. H. Stebbins, Tampa, Fla., writes: “I believe I have 
used every up-to-date splint and I find the Ambulatory Pneumatic 
splint the most satisfactory of any I have ever used. In the case 
of fractured femur on which I used it, there is good bony union, 
with no apparent shortening. 


ALL THAT IS CLAIMED. 


I have used Seng and Cactina pillets in my practice, and 
find that they are all that has been claimed for them. Seng is 
excellent in those forms of indigestion following chronic catarrh 
of the stomach and bowels. I like the effect of Cactina pillets in 
weak heart. I have used it for the last seven years. 

Crawford, Tex. A. M. ARMSTRONG, M.D. 


MORRHUOL CREOSOTE. 


Some years have elapsed since Morrhuol creosote was first 
brought to the notice of physicians as a remedy of positive value 
in chronic bronchitis, incipient phthisis, bronchial asthma, as a 
prophylactic against colds, as well as for dispelling those intracta- 
ble sequelae of la grippe which are so often met with after epi- 
demics of this disease. 

It is true that some physicians are averse to prescribing the 
active principles of cod liver oil in the form of wine, elixir or cor- 
dial, or, indeed in any liquid from nad justly so, for there can be 
very little if any of the active constituents of cod liver oil present 
in such preparations, owing to the fact that it requires strong 
alcohol to dissolve them when disassociated from the oil. It 
necessarily follows, therefore, that strong alcoholic fluids are 
necessary to hold them in solution, and as the liquid preparations 
containing more than 25 per cent of alcohol are undesirable, the 
commercial wines and elixirs represent only an infinitesimal 
quantity of the active principles of cod liver oil. 

Morrhuol creosote is presented in capsule form, and con- 
tains in each capsule three minims of morrhuol (the active prin- 
ciples of cod liver oil discovered by Chapoteaut) and one minim 
of pure beechwood creosote, and is sold in bottles of eighty cap- 
sules; the genuine article bearing the imprint of Rigaud & Cha- 
poteaut, Paris, France, the originators of this preparation. Agents 
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GUDE’S PEPTO-MANGAN THE STANDARD. 


The Medical News, New York, says: Iron preparations spring 
up like mushrooms in a night. The one backed by clinical evi- 
dence in hospital practice is the old stand-by, Gude’s Pepto-Man- 
gan, which is the standard of known worth and which gives 
positive results. 


TYREE’S ANTISEPTIC. 


Tyree’s antiseptic versus bichloride, carbolic, etc. None of 
the objections to corrosive sublimate, carbolic acid and other 
agents of this class—namely toxicity, chemical union with albu- 
min, superficial effect only, change to inert compounds, corrosive 
action upon tissues, harm to metal instruments, injury to the 
hands, etc., prominent in medical literature are experienced in 
the use of Tyree’s antiseptic powder. ; 


“KUGLOIDS” IN GRIPPE, CATARRHAL PHARYNGITIS, 
BRONCHITIS, ETC. 


The following trio of internal remedial agents may be used 
with confidence: 


R Creosoti Benzoatis............... min. 1 
Eucalyptoli Benzoatis....... min. 1 
Quiniae Glycero-phosph........ ..... er. % 


Misce fiat sol. sec. artem. 
(Dispense in capsule.) 
These capsules are, for brevity, prescribed under the name of 
“Klugloids,” so-called after Dr. Kugler of Paris, author of the 
formula. 


A CONSCIENTIOUS WOMAN. 


One may often hear things of very amusing character if he 
but keep his ears open. Thus: 

One Sunday recently when in the Episcopal Cathedral I 
noted that a very homely man had three mild attacks of epilepsy 
during the service. His wife, a very handsome, amorous-looking 
woman who presented a markt contrast to his pale, ascetic face, 
devoutly responded: “The Lord incline our hearts to keep this 
law” as the priest repeated the ten commandments; but, when 
he said: “Thou shalt not commit adultery” she kept absolute 
silence—going on after the next admonition as if there had been 
no interruption. How many of those who did make the response 
actually meant it? 4 


PATIENTS WITH BELLS. 


The death of Dr. Florence W. Hunt, of Chicago, for years a 
member of the Illinois State Board of Health, recalls the story 
of her discussion of a paper on castration. Dr. J. B. Murphy re- 
ported a double castraticn in which, “for cosmetic purposes,” as 
he expresst it, he inserted two celluloid balls. Dr. Hunt inquired 
if this would likely become customary in the future, and upon 
being assured that it probably would, she remarkt: “Then I 
would suggest, Mr. President, that in future the matter be made 
the subject of a special law, in the interest of women, requiring 
that every such a man be compelled to wear a bell!” 


DANIEL’S CONCENTRATED TINCTURE OF PASSIFLORA 
INCARNATA. 


Daniel’s Concentrated Tincture Passiflora Incarnata never 
deranges the stomach or produces derangements of digestion, as 
is frequently the case when the mineral sedatives are used. In 
fact, there is no better remedy for nervous dyspepsia than Dan- 
iel’s Concentrated Tincture of Passiflora Incarnata, given in doses 
of a teaspoonful every two to four. hours. Another thing which 
adds to the merits of this remedy is that it does not produce drug 
addiction.—Peoria, Drug Journal. 


VERY SUCCESSFULLY USED. 


Pautauberge’s Solution and Capsules of Creosote Hydro- 
chloro-Phosphate of Lime have been largely and successfully 
used for the past twenty-five years in almost every country of 
the world. Prominent physicians have found them the very best 
remedies for pulmonary and bronchial troubles, and they have 
the highest endorsements in the way of home testimony from 
many physicians in Paris and other parts of France. These 
preparations are now being introduced to the medical profession 
in this country by the American agent, G. J. Wallau, No. 2 Stone 
street, New York, who will furnish literature and samples to 


for the United States, E. Fougera & Co., New York. 


physicians who will pay expressage. 
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SANMETTO INCOMPARABLE WITH ANY OTHER KNOWN 
REMEDY FOR GENITO-URINARY DISEASES. 
Sanmetto is not new to me. The Yact is, I have prescribed 
many gallons of it in the past eight years. I have never taken a 
dose of it myself, but suddenly feeling a need for it, I have 
ordered a bottle of it to take myself. Now, as to the value of 
Sanmetto, it has never failed to produce beneficial results in my 
hands, and as a tonic and vitalizer to the genito-urinary organs 
it is not only unequalled, but incomparably better than any other 
known remedy. J. W. MITCHELL, M.D. 
Harrisburg, 


CHRONIC KICKERS. 


“Some men,” said Uncle Eben, “will put in weeks prayin’ for 
rain, an’ den kick cos’ dey happens to git deir feet wet.” 


THE COUGH-SEQUELA OF LA GRIPPE. 

Dr. John McCarty, of Briggs, Texas, (Louisville Medical Col- 
lege), in giving his personal experience with this condition, 
writes as follows: “Ten years ago I had la grippe severely and 
every winter since my cough has been almost intolerable. Dur- 
ing January, 1902, I received a sample of Antikamnia & Heroin 
Tablets and began taking them for my cough, which had dis- 
tresst me all winter, and as they gave me prompt relief, I ordered 
an ounce box, which I have since taken with continued good re- 
sults. Last fall I again ordered a supply of Antikamnia & Heroin 
Tablets, and I have taken them regularly all winter and have 
cought but very little. I take one tablet every three or four 
hours, and they not only stop the cough, but make expectoration 
easy and satisfactory.” — 


SANMETTO INCOMPARABLE IN INFLAMMATORY CON- 
DITIONS OF THE URINARY TRACT. 

I have used Sanmetto in the various inflammatory conditions 
of the urinary tract—especially in acute cystitis and prostatis, 
with good results. Other preparations on the market that are 
said to be the same thing are not to be compared with Sanmetto. 

Shelbyville, Ind. H. E. PHARES, M.D. 


RECEIVED BY MARCONIGRAM. 
A little bird sat on a telegraph wire 
And said to his mates, “I declare, 
If wireless telegraphy comes into use 
We'll have to sit on the air.” 


GOUTY ECZEMA. 


Luff recommends Lig. Plumbi for this very obstinate trouble. 
The following modification will be found very soothing, espe- 
cially if followed by a simple dusting powder of starch and talc 
powder: 

R Liq. Plumbi Subacetatis.................... 4 

Hux-Sal (Antiseptic Salt................... 4 
Aquae Sambucl 
M. ft. applic. 

Sig. For external application over the parts affected. In- 

ternally, one capsule of Colchi-Sal every two hours. 


INSURANCE JOKE. 
“T heard to-day that your son was an undertaker. I thought 
you told me he was a physician.” 
“Not at all. I said he followed the medical profession.”— 
Equitable Record. . 


FOLLICULAR TONSILLITIS. 


Receiving a sample of Ecthol, and have used same on a bad 
case of follicular tonsilitis with a complete cure in twelve hours. 
This is certainly remarkable, and am very much pleased with it. 
At present am using it on a leg ulcer with remarkable results, 
and I can heartily recommend it to the profession. 

Chicago, Ill. N. B. HANNON. » M.D. 


HE TOOK ’ER. 
There was a young heiress called Rooker, 
And the lawyer named Luke tried to “hook” her; 
But the heiress was shrewd, 
Tho her question was rude— 
“Do you look at my looks, Luke, or lucre?” 


AN EFFICHMENT GALACTAGOG. 
R Glycerole of the Compound Acid 


Glycero-Phosphates (Huxley)......... 
Distilled Water ............. 
M. ft. solut. 


Sig. One tablespoonful four times daily. 

Each dose contains exactly four grains of the acid glycero- 
phosphates of soda, lime, potash, iron and manganese, in the ex- 
act physiological proportions laid down by Huxley, with a 250th 
part of a grain of strychnine. 

It is pleasant to take and is the most reliable of the acid 
glycero-prosphate preparations. 

Under the influence of this solution and suitable diet, the 
lacteal secretions are increast without fatigue to the mother. 
The treatment should be continued during lactation for the first 
three months at least. , 


BROWNING. 


My girl has come home from vacation. 
Her skin was burned brown as could be. 
“I hope you have not been a tomboy,” 
I said, as she flopped on my knee. 
“You’re no longer a schoolgirl, my darling; 
You must cultivate grace and repose. 
Did you read those good books that I sent you?”— 
But here she turned up her dear nose. 
“I met a nice fellow from Boston,” 
She said; “a most cultured young man. : 
We devoted our days unto ‘Browning,’ 
And that’s how I got this fine tan.” 
—New York Herald. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 


The spring meeting of the association in Lincoln, Neb., March 
24 and 25, will be held under the presidency of Dr. A. D. Wilkin- 
son, and promises to be one of the most interesting and profitable 
gatherings of the year. The date places it at a convenient time 
in the spring of the year after the grip has releast its relentless 
hold upon the clientele, and the college professor is at rest. A 
most interesting program is in process of construction, and the 
Committee on Arrangements announce that Lincoln will receive 
us with open arms. This is to be a re-organization meeting, as 
well, and no excuse except “sickness in the family” will be ac- 
cepted by the president from the members. 

The symposium on pneumonia promises to be an entertaining 
feature of the first day’s session, and several clinics will be held 
by local physicians. Following is the preliminary program: 

1. Symposium on Pneumonia: 

(a) Etiology and Pathology, J. M. Mayhew, Lincoln. 
(b) Symptomatology and Diagnosis, W. O. Bridges, 
Omaha. 
(ec) — and Treatment, V. L. Treynor, Council 


(d) — Complications, Van Buren Knott, Sioux 
ity. 


(e) “Personal Experiences.” 
vet 2. Pernicious Vomiting of Pregnancy, J. H. Talboy, Maple 
Ta. 
3. Tenia Trichophyton, R. C. Moore, Omaha 
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4. The Diagnosis of Mild Cases of Scarlet Fever, H. B. Mc- 
Clanahan, Omaha. 

5. Gastric Ulcer, J. C. Waterman, Council Bluffs. 

6. Arizona, the Ideal Climate for Lung Complications and 
Why? M. A. McLintock, Carthage, Ill. 

7. The Correction of Some Complications in the First Stage 
of Labor, W. Berry, South Omaha. 

8. Modern Views of Locomotor Ataxia, John Punton, Kansas 


City. 
9. Hemianopsia with Report of Cases, F. B. Tiffany, Kansas 


City. 
10. A Clinical Sequel of Electric Shock-Fright, S. G. Burnett, 


Kansas City. 


11. The Significance of Abdominal Pain, A L. Wright, Car- 
roll. 


12. Suggestions as to a means for making Laboratory Meth- 


ods More Generally Available. C. BE. Ruth, Keokuk. 

13. Paper, Donald Macrae, Jr., Council Bluffs. 

14. Colostomy, Technic of Operation and Results, R. D. 
Mason, Omaha. 

15. Surgical Clinic, A. R. Mitchell, Lincoln. 

16. Paper, Daniel Morton, St. Joseph, Mo. 

A cordial invitation is extended to the medical profession to 
meet with us upon this occasion, and new members will be espe- 
cially welcomed into the best working society in the West. Mem- 
bership fee, $2.00, including first year’s dues. 

CHAS. WOOD FASSETT, Sec’y. 


THE IRISHMAN’S LUCK. 

A disappointed Irishman writes for advice: “I have been 
hard at work making an automatic cow for our church fair. Now 
that I have it done, I find I have made a bull of it. What do you 
advise?” 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. 

As heretofore announced, the American Medico-Psychological 
Association will hold its next annual meeting in St. Louis, May 
30 to June 3, inclusive, under the presidency of Dr. A. E. Macdon- 
ald, of New York. 

The local committee has wisely decided to hold morning ses- 
sions only. Under these circumstances the allurements of the 
Exposition ought not to detract from the scientific value of the 
meeting or distract the attention of members. Special rates will 
be obtainable, and hotel accommodations at reasonable prices 
have been provided for. 

The addresses of welcome will be given by His Excellency, 
A. M. Dockery, Governor of Missouri, by the Honorable Rolla 
Wells, Mayor of the City of St. Louis, and on the part of the 
medical profession of Missouri by Dr. William G. Moore, Presi- 
dent of the State Medical Association. 

The annual address will be delivered by Dr. C. G. Chaddock, of 
St. Louis. 

Papers have been promist as foliows: 

Amnesia Clinically and Diagnostically Considered, by Charles 
H. Hughes, M.D., St. Louis, Mo. 

A Plea for the Voluntary Admission of Certain Types of In- 
sanity in Institutions for the Insane, by James Russell, M.D., 
Hamilton, Ontario. 

A Consideration of the General Conditions Associated with 
Insanity and Their Connotation Statistically and Otherwise, by 
H. A. Tomlinson, M.D., St. Peter, Minn. 

Tubercular Meningitis in the Adult, by Frank P. Norbury, M. 
D., Jacksonville, Il. 

A Case of Sleep Talking, by D. R. Burrell, M.D., Canandaigua, 
New York. 

The German Psychiatric Clinics, by E. N. Brush, M.D., Tow- 
son, Md. 

Surgical Work Among the Insane, by A. T. Hobbs, M.D., 
Guelph, Ontario. 

The Alcoholic Psychoses, by Henry P. Frost, M.D., Buffalo, 
New York. 

The Mental Conditions Occurring in Cretinism, by Edward EB. 
Mayer, M.D., Pittsburg, Pa. 

Are the Insane Responsible for Criminal Acts, by John Pun- 
ton, D.M., Kansas City, Mo. 

Papers, of which the titles cannot now be announced, have 
been promist by the following: Byron M. Caples, M.D., Wauke- 
sha, Wis.; James H. McBride, M.D., Pasadena, Cal.; Richard H. 
Hutchings, M.D., Ogdensburg, N. Y.; William Mabon, M.D., New 
York, N. Y.; B. M. Worsham, M.D., Austin, Tex.; Charles K. 
Mills, M.D., Philadelphia, Pa.; E. Stanley Abbott, M.D., Waverley, 


Mass.; Charles W. Pilgrim, M.D., Poughkeepsie, N. Y.; Charles 
G. Wagner, M.D., Binghamton, N. Y.; C. R Woodson, M.D, 
St. Joseph, Mo.; Dwight S. Moore, M.D., Jamestown, N. D.; G. H, 
Hill, M.D., Des Moines, Ia.; W. P. Manton, M.D., Detroit, Mich.; 
William i White, MD., Washington, D. C.; Richard Dewey, 
M.D., Wauwatosa, Wis.; George C. Crandall, MD., St. Louis, Mo.; 
C. P. Bancroft, M.D., Concord, N. H. C. B. BURR, 
Flint, Mich. Secretary, 


MORRHUOL CREOSOTE. 

Some years have elapsed since Morrhuol creosote was first 
brought to the notice of physicians as a remedy of positive value 
in chronic bronchitis, incipient phthisis, bronchial asthma, as a 
prophylactic against colds, as well as for dispelling those in. 
tractable sequelae of la grippe which are so often met with after 
epidemics of this disease. 

It is true that some physicians are averse to prescribing the 
active principles of cod liver oil in the form of wine, elixir or 
cordial, or, indeed in any liquid form and justly so, for there can 
be very little if any of the active constituents of cod liver oil 
present in such preparations, owing to the fact that it requires 
strong alcohol to dissolve them when disassociated from the oil, 
It necessarily follows, therefore, that strong, alcoholic fluids are 
necessary to hold them in solution, and as the liquid preparations 
containing more than 25 per cent of alcohol are undesirable, the 
commercial wines and elixirs represent only an infinitesimal 
quantity of the active principles of cod liver oil. 

Morrhuol creosote is presented in capsule form, and con- 
tains in each capsule three minims of morrhuol (the active prin- 
ciples of cod liver oil discovered by Chapoteaut) and one minim 
of pure beechwood creosote, and is sold in bottles of eighty cap- 
sules; the genuine article bearing the imprint Rigaud & Chapo- 
teaut, Paris, France, the originators of this preparation. Agents 
for the United States, E. Fougera & Co., New York, N. Y. 


CHRISTIAN SCIENCE DIAGNOSIS. 
Christian Science Mother: Eleanor, what is the matter? 
Christian Science Child: Oh, mamma, I got a terrible error 
of the mind in my stomach.—New York Life. 


MOLES DIFFERENT FROM MOUNTAINS. 

Girl with the Gibson Girl Neck: Did you go to that faith. 
healer to have your lame shoulder cured, as I suggested? 

Girl with the Julia Marlowe Dimple: Yes, but as soon as I 
saw her I came away. She had a big mole on her nose, and I 
knew she wouldn’t have let that stay there if faith could have 
removed it.—Chicago Daily News. 


THE CLINICAL THERMOMETER IN POESY. 


Truly it is given to the poet to find “tongues in trees, books 
in the running brooks’”—and poems in fever charts. One of the 
newly-publisht poems of Rudyard Kipling, “The Parting of the 
Columns,” deals with the farewells of the soldiers who had fought 
side by side in the Boer war: 


There isn’t much we ’aven’t shared since Kruger cut an’ run, 

The same old work, the same old skoff, the same old dust and 
sun; 

The same old chance that laid us out, or winkt an’ let us thru; 

The same old life, the same old death. Good-bye—good luck to 
you! 


Our blood ’as truly mixt with yours—all down the Red Cross 
train, 
We’ve but the same thermometer in Bloemingtyphoidtein, 
We've ’ad the same old temp’rature—the same relapses, too, 
The same old saw-back fever chart. Good-bye—good luck to you! 
—New York and Philadelphia Medical Journal. 


IN BOSTONESE. 

Sister Jennie of St. Louis: “Say, sister, what’s a peri- 
phrasis?” 

Miss Minnette of Boston: “A periphrasis is simply a cir- 
cumlocutory cycle of oratorical sonorosity, circumscribing an in- 
finitesimal ideality interred in a verbal profundity.” 

Sister Jennie: “Thanks; I thought it was something like 
that, but I wasn’t quite sure.” : 


THE LORD LOVETH THE CHEERFUL REMITTER. 
Now is the time to send in your dollar for the Journal. 
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NOTES AND ITEMS. 


BRIEF AND TO THE POINT. 


Castleton, Kan., March 15, 1904. 
American Journal Publishing Company. 


Gentlemen: I enclose 10 cents to pay for the March number 
of your Journal, and would ask you to take my name from your 
lists. | do not care for your Journal at any price. Yours truly, 

T. J. CLARK, M. D. 

Well—tastes differ, as the monkey said when he tried to eat 
a bee. Dr. Clark is, however, a heap better than the man (?) 
who lets the Journal come to him five or six years and then de- 


clares “Never Subscribed.” The woods are full of such liars., 


Dr. Clark is a gentleman—even if he doesn’t like the Journal. 


A DIFFERENT KIND. 


* American Journal Publishing Company. 


Gentlemen: Enclosed find “Uncle Sam’s prescription” for 
American Journal of Surgery and Gynecology. Long live the 
Journal. Give the secret nostrums, patent medicine compound- 
ers and patent society members their just deserts. Yours, 

L. L. GRAY, M. D. 

St. John, Mo. 


MAKES HIS EARS RING. 
There was a young student of Biology 
Who changed his lines to Pathology. 
He found some germs that fight us 
And contracted aurium tinnitus, 
But found relief in A. J. of S. and Gynecology. 
Newton, Ill. J. P. PRESTLEY, M. D. 


APPRECIATION BY AN ADVERTISER. 


Editor American Journal of Surgery and Gynecology, St. Louis. 

Dear Doctor: We desire at this time to express our senti- 
ments of appreciation due your Journal. As an advertising 
medium it has well served its part in the establishing of our pro- 
duct, Glyco-Thymoline. How well we have succeeded may be 
mirrored in the statement of a prominent New York clinician, 
who recently remarked: “Glyco-Thymoline, in the treatment of 
catarrhal conditions of mucous membrane, has become as stan- 
dard as any drug in the pharmacopoeia.” * * * Thanking 
you for any interest in our behalf and wishing a most prosper- 
ous season for your Journal, we remain, Yours very truly, 

New York, March 11, 1904. KRESS & OWEN CO. 


MUSCULAR SORENESS AND RHEUMATISM DUE TO GRIP. 


In speaking of the treatment of articular rheumatism, Hobart 
A. Hare, M. D., Professor of Therapeutics in the Jefferson Medi- 
cal College, and Editor of The Therapeutic Gazette, says: “Any 
substance possessing strong antipyretic power must be of value 
under such circumstances.” He further notes that the analgesic 
power of the coal-tar products “must exert a powerful influence 
for good.” The lowering of the fever, no doubt, quiets the sys- 
tem and removes the delirium which accompanies the hyper- 
pyrexia, while freedom from pain saves an immense amount of 
wear, and places the patient in a better condition for recovery. 
The researches of Guttmann show conclusively that these pro- 
ducts possess a direct anti-rheumatic influence, and among those 


remedies, antikamnia stands pre-eminent as an analgesic and anti- 
pyretic. Hare, in the last edition of his Practical Therapeutics, 
says: “Salol renders the intestinal canal antiseptic.” This is 
much needed in the treatment of rheumatism. In short, the 
value of salol in rheumatic conditions is so well understood and 
appreciated that further comment is unnecessary. The state- 
ments of Professors Hare and Guttmann are so well known and 
to the point and have been verified so often, that we are not sur- 
prised that the wide-awake manufacturers placed “Antikamnia 
and Salol Tablets” on the market. Each of these tablets con- 
tains two and one-half grains of antikamnia, and two and one- 
half grains of salol. The proper proportion of the ingredients 
is evidenced by the popularity of the tablets in all rheumatic 
conditions and particularly in that condition of muscular sore- 
ness, which accompanies and follows the grip. The Antikamnia 
Chemical Company, St. Louis, Mo., will send samples to physi- 
cians on application. Please mention this journal. 


THE BROWN TONGUE. 


In many cases we find the throat and tongue dry, and the 
latter coated with a brown fur. In the presence of this mani- 
festation, so says the Medical Bulletin, turpentine is an excellent 
remedy. This oleo-resin-:is a powerful antiseptic. It stimulates 
the secretions of the mouth, and, perhaps, also of the stomach. 
It is an effective agent where flatulence exists. It moistens the 
tongue and denudes it of its brown fur, likewise the circulation 
is invigorated. For such purposes, small doses are used. As 
the dryness of the tongue and stomach is often associated with 
an analogous condition of the bronchial mucous membrane, the 
turpentine has in such cases a two-fold effect for good. In the 
bowels it acts as an astringent, and checks fermentation of the 
stomach, correcting these objectional conditions that are predis- 
posing in a measure to bronchial congestion. In Fitchmul can be 
found a compound of the active principle of venice turpentine as- 
sociated with balsam fir, chloric ether, tartar emetic and a min- 
ute dose of dilute hydrocyanic acid, prepared in such a manner 
as to be acceptable to the most fastidious palate, and doubly ef- 
fective by reason of the combination, thus doing away with the 
many objectionable features of turpentine. The Fitchmul Com- 
pany of Concord, New Hampshire, exploit this excellent prepara- 
tion, and they offer physicians samples and clinical reports free. 


CHRONIC NASAL CATARRH: A SIMPLE AND EFFECTIVE 
TREATMENT. 


G. A. Gilbert, M. D., of Danbury, Conn., writes the Journal 
as follows: I feel inclined to report this case here, not only 
because of the markt and speedy results obtained from the simple 
plan-of treatment adopted after the nasal measures had been 
tried and proven ineffective, but because of the frequency with 
which the particular group of symptoms complained of by this 
patient confronts the general practitioner in his every-day work. 

Lena D., a young miss of 18, had been a sufferer from chronic 
rhinitis or pharyngo-nasal catarrh for more than ten years, being 
subject to periodical attacks of coryza and tonsillitis, especially 
during the spring, fall and winter months. The mucous mem- 
brane of throat and nose became habitually flabby, congested 
and swollen. At the age of 12 the characteristic thick, indistinct 
speech and stertorous breathing of the catarrhal subject became 
manifest, while at the same time the plugging of the pharyngeal 
opening of the Eustachian tube by the thickened mucous secre- 
tions gave rise to slight deafness. 

The treatment thruout had consisted of insufflations of the 
usual antiseptic powders, ante- and post-nasal douches with the 
modern germicidal solutions, while various astringent or disin- 
fectant gargles and sprays were used for the tonsillitis, but these 
gave only temporary relief. It was apparent that only the mem- 
branous surface was thus freed of its obnoxious discharges, and 
not the deeper sub-mucous tissues and gland sacs which har- 
bored (unwillingly) the germs that gave birth to these dis- 
charges, and it became self-evident that some more active method 
of treatment must be adopted. 

In dental surgery it is well known that an antiseptic solution 
having an alkaline base is the most effective for cleansing the 
mouth of putrefactive material arising from fermented food 
(starch particles in the substances adhering to the teeth), as 
well as that caused by the bacteria of dental caries, leptothris 
buccalis, etc.. This fact is explained on the chemical ground 
that the alkaline base combines readily with these various weak 
acids with which it comes in contact, thus breaking up the solu- 
tion and liberating the oxygen or oxidizing agent upon which 
its disinfectant properties depend. In a word, such an alkaline 
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agent dissolves the mucous secretions and weak acids which 
form in the mouth. Were the foregoing all that is required of 
an antiseptic, nothing further would need to be said, but it is es- 
sential that the basteria hidden more deeply within the walls of 
the gland-sacs should also be removed. Recognizing the farce 
of the suggestion recently made by scientific investigation, i. e., 
’ that a true alkaline germicide dissolves the bacterial envelope 
instead of coagulating it, as do the acids, and that if the specific 
gravity is favorable to low exosmotic action, it’ will be absorbed 
into the surrounding tissues and gland-sacs where the germs are 
hidden, it at once occurred to me that an alkaline agént of this 
character was just what was needed. 

Feeling convinced that an alkaline antiseptic was strongly 
indicated in this case, the best of its kind, Glyco-Thymoline, be- 
ing selected, was applied thoroly once every day by myself and 
three or four times daily by the patient. A 25 per cent solution 
(warm) of Glyco-Thymoline was made by me and applied in a 
fine spray to the post-nasal chamber by means of a hand atomi- 
zer. The nozzle was turned up at the end so that when intro- 
duced well into the pharynx the spray was thrown upward direct 
into the post nares. 

The patient herself soon learned to operate the post-nasal 
douche satisfactorily, and was instructed to spray the parts in 
this manner twice daily, besides applying the solution (in the 
same strength), with the K. & O. douche. At the same time an 
ounce of a 50 per cent solution of Glyco-Thymoline was gargled 
and used as a mouth wash three times daily, for the purpose of 
hardening.the flabby, congested tonsils. 

The outcome of this simple plan of treatment soon made 
plain the fact that a germicidal agent was being employed in 
this case, which possesst the alkaline and solvent properties 
already mentioned as‘ being essential to success. The patient’s 
general system had first been thoroly purged of retained waste 
by way of kidneys and bowels, after which the local treatment 
was adopted as above described. This latter procedure was not 
only effective, but the antiseptic proved very agreeable to the 
patient who for the first time in several years experienced the 
sensation of possessing a clean, sweet mouth. 

The hypertrophied membrane itself grew almost normal in 
appearance, distinctness of speech and hearing was gradually 
restored, the breathing became natural, and at the end of three 
months we had accomplisht a speedy and perfect cure. 


THE. “ANTITOXIN TRUST.” 


The following correspondence explains itself: 

Office of the Journal American Medical Association, Chicago, 
Ill, January 15, 1904. 

Messrs. Parke, Davis & Co., Detroit, Mich. 

Gentlemen: There has been a good deal of comment in the 
newspapers in reference to the alleged combination of the anti- 
toxin manufacturers, with a consequent rise in price, which it is 
claimed is 50 per cent over former prices. How much truth is 
there in this statement? Kindly let me have your side, as we 
have been requested to take up the matter. Also, will you kindly 
send me your price-list in force three months ago. Thanking you 
in advance for the favor of a reply, I am, Respectfully yours, 
GEORGE H. SIMMONS, Editor. 


Detroit, Mich., January 16, 1904. 
George H. Simmons, M. D., Editor of the Journal of the American 
Medical Association, 103 Dearborn Avenue, Chicago, IIl. 
Dear Sir: In answer to your inquiry of the 15th, we have 
pleasure in making the following statement: 

Beginning January 1, 1904, we market only one grade of anti- 
toxin, in four packages or doses: 


Number of Units. List Price. 


Trade Discounts—25 per cent to the retail and 3314 per cent 
to the wholesale druggist. 

Injecting Device—With each package of the “new serum” 
we now supply an expensive device for administering the con- 
tents, sparing the physician the need of buying and sterilizing a 
serum syringe. 

Last Year’s Prices—Last year we marketed two grades of 
anti-diphtheritic serum—the Standard of X serum, testing 200 
and more units to the cubic centimeter, and the more powerful 
and concentrated Special or XX, testing 500 and more units to 
the cubic centimeter, at the following prices: 
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‘Number of Units. X Prices. " XX Prices. 


* Not formerly listed. 

Last Year’s Discounts—Only 20 per cent to the retailer; to the 
wholesaler, 3344 per cent. 

Injecting Device—None furnisht until the close of the year. 

Potency of the New Serum—In the 4000-unit package we are 
placing serum testing on an average 600 units to the cubic centi- 
meter; in the 3000-unit package, serum testing on an average 
500 units to the cubic centimeter; in the 2000-unit package, 
serum testing on an average 400 units to the cubic centimeter, 
and in the 1000-unit package, serum testing on an average 300 
units to the cubic centimeter. 

Thus, comparing prices and discounts, old and new, allowing 
for the additional cost of the injecting device, and remembering 
that the new serum, in point of concentration and antitoxic 
potency, is much superior to the X and all but equal to the XX, 
you will see that our 1904 prices exhibit a reduction and not an 
advance. 

Free Exchanges—Fully 40 per cent of all the serum we sell 
comes back for free enchange. What becomes of the returned 
serum? It is poured into the sewer. This is the sole reason for 
our marketing henceforth one grade of antitoxin in place of two, 
and four packages or doses in place of ten. The producer, the 
retailer and the wholesaler will be spared a useless trouble and 
an enormous expense, while the physician loses nothing therby. - 

The Chicago Department of Health—For years the depart- 
ment profited by the illegal and unconstitutional action of the 
New York Board of Health, which sold to Chicago its surplus 
serum. When Mayor Low and Doctor Lederle discontinued such 
sale, the department, by playing off one producer against another, 
succeeded in screwing down the prite until its business was alto- 
gether unprofitable. We know that every sale of serum ever 
made the Chicago department by a private producer has been 
made at a loss. We see no reason why, in buying antitoxin 
for its poor, the great city of Chicago should compel us to furnish 
our product at a loss. How much money will Chicago have to 
spend for antitoxin to be donated to its poor? Less than $5,000 
a year. If a single life is sacrificed among the indigent sick of 
your city, it will be solely because the department refuses to pay 
a fair and reasonable price for a good product. As for the diph- 
theria sufferers who are not charity patients, they will hence- 
forth pay less and not more—dquality considered. 

Federal Supervision—A federal law compels all makers of | 
biological products to work under federal license and supervision, 
the license being revocable for faulty equipment of men or ap- 
pliances, or unsatisfactory product. 

Considering the harassing dangers and responsibilities of our 
biological work, our immense investment of capital, our employ- 
ment of the most expert scientific talent, and the heavy waste 
in the form of free exchanges, we feel wholly warranted in writ- 
ing and urging you to send to Detroit, at our expense, a trusty 
and accomplisht biologist. Let him come, see our laboratories, 
compute our expenses and producing costs, and publish his report 
in your pages. We are prepared to stand or fall by the verdict of 
any unbiased expert or commission. Very truly yours, 

PARKE, DAVIS & CO. 


WINTER CONSTIPATION. 


Constipation, always a lurking danger, is all the more promi- 
nent at this season of the year when the more or less confine- 
— of the winter months has added to the sluggishness of the 

wels. 

To constipation with the batktne up of the ptomaines and 
toxins in the system may be traced various symptoms, on ac- 
count of which the laity at this time popularly suppose that they 
need a spring tonic. What they really need in most cases is the 
proper cleansing of the intestinal tract. Many drugs or combina- 
tions of drugs have been used to give the laxative or cathartic 
effect, but all are more or less harmful in cases of habitual con- 
stipation. 

In Pancrobilin, which contains three-quarters of a grain of ox 
bile and three-quarters of a grain of enzymes of the pancreas, 
we have an ideal remedy in the shape of a pill for all cases of 
habitual constipation. Pancrobilin is so prepared that it is not 
effected by the digestion of the food, but stimulates the villi to 
absorption and also stimulates peristalsis. 

Habitual constipation in children can be overcome by taking 
five or ten drops of the liquid Pancrobilin, once or twice a day. 
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ETHICS AND ART. 


From its introduction to the present day, Tyree’s antiseptic 
powder has been purveyed only thru strictly ethical channels. 
The formula has been freely publisht, of which fact certain un- 
principled pharmacists have taken undue advantage. 

They have fostered the impression, in certain sections, that 
Tyree’s powder can be prepared extemporaneously for filling 
prescriptions. 

Nothing could be more erroneous than this, since the manu- 
facture of Tyree’s antiseptic powder requires special apparatus, 
and a batch can not be properly made in less than five days. 

One hundred pounds each of borax and alum are fused to- 
gether and dehydrated in a proper crucible. The resulting ir- 
regular masses are then ground to the desired degree of fineness 
in a special mill, the remaining ingredients added and other spe- 

The elaborate chemical process determines, in a large meas- 
ure, the phenomenal success attending the use of this powder. 
‘If a druggist had the requisite machinery the time required by 
process would be too long for routine prescription work. 

Mortar and pestle can not take the place of crucible, furnace 
and special mills. Every effort at such substitution must of ne- 
cessity invite inferior, if not injurious, clinical results. 

To insure uniformly excellent results always specify very 
plainly Tyree’s and, whenever possible, utilize only original 
packages. 


SPRING PATIENCE. 


“Gee! Two hours without a bite—an’ the school teacher 
says I ain’t got no patience!”—Puck. 


THE PULLEN-RICHARDSON CHEMICAL COMPANY. 


Merit wins! It always will! The truth of the foregoing 
has rarely been more thoroly exemplified than in the case of 
the Pullen-Richardson Chemical Company of St. Louis, whose ad. 
will be found in this issue of the Journal. 

dn its: incipiency, the management of this now popular con- 
cern, realizing the great difficulty on the part of physicians in 
obtaining reliable pharmaceuticals, and believing that the manu- 
facture of such in absolutely pure form would prove as success- 
ful in the West as it has in certain instances in the East, determ- 
ined that every product of their laboratory should measure fully 
up to the standard of absolute purity. With an eye singled to 
this one end, coupled with the most conscientious laboratory 
work. The wisdom of this policy has been already demon- 
strated on the part of physicians for their products. 

While they are manufacturers of a complete line of high 
grade pharmaceuticals, special attention to the physician is in- 
vited to the list of specialties prepared by them for the conven- 
ience of the physician. The component parts of these various 
preparations have been selected with the greatest care, and are 
of the highest possible purity. 

No physician need fear disappointment in the use of any pro- 
duct of the Pullen-Richardson Chemical Company. 


THE SWEETNESS OF ELIZABETH. 


Elizabeth Towne, in her crazy Nautilus, sometimes says 
something worth while. Thus: “Hold to your highest ideals; 
but don’t be too sure you know just how those ideals are to be 
workt out. If the majority against you is too strenuous it indi- 
cates that your way is not the best way, or that the others are 
not yet ready for your way. In either case it is foolish to insist 
upon your way. Better help the other fellows have their way, that 
they may prove whether or not it is best.” And, I may add, espe- 
cially in politics. 


A CURE FOR ASCITES. 
The Anasarcin Chemical Company, Winchester, Tenn. 

Gentlemen: It is with pleasure I acknowledge your last 
favor and assure you it gives me great satisfaction to be able 
to test the merits of your remedy in a wide range of cases. 

I am not given to permitting my observation upon the merits 
of remedies to be printed, but I have experienced such excellent 
results from the use of ‘your “Anasarcin tablets” that I feel it my 
duty as suffering humanity to make known the merits of your 
remedy. 


LIKE A BADLY-SET FRACTURE. 


He who has a thousand friends, has not a friend to spare, and 
he who has one lone enemy, will meet him everywhere.—Omar 
Khayyam. 


SUPRARENALIN IN PULMONARY HEMOPTYSIS. 


The note by Dr. A. C. Bird on this subject is particularly in- 
teresting to me, as I have quite recently had a parallel case to 
his. 

My patient, a young clergyman, was sent to this district 
about two years ago, suffering from pulmonary phthisis. In Sep- 
tember of last year he had a rather severe attack of hemoptysis, 
which, however, rapidly subsided under the ordinary treatment 
—absolute rest in bed, application of ice, etc. On December 6 
he had a second attack—a very severe one—and in spite of the 
ergot and opium (both internally and hypodermically) sulphuric 
acid, hazeline, terebene, ice locally and in the mouth, and abso- 
lute rest of body and voice, the copious coughing up of blood 
continued until the patient’s pulse began to show signs of col- 
lapse. 

On December 19 I prescribed a teaspoonful of 1-to-5,000 solu- 
tion of Suprarenalin (Armour) three times daily, and from the 
giving of the first dose the condition of the expectoration 
changed, the bright red gave place to the “foxy” color, and after 
the third dose of Suprarenalin all trace of blood in the sputum 
had gone, and has not reappeared as yet. 

I have still more recently used Suprarenalin in a second case 
of hemoptysis, with equally rapid results, and also in a case of 
fairly severe post-partum hemorrhage again, so far as one can 
tell, with excellent effect—Arthur S. Hadley, M. B. 


INDIGESTION VS. DIABETES. 

When the hepatic cells themselves become atrophic and lose 
their nerve tonicity, and refuse to respond to Nature’s mandate, 
of secreting bile, then we have a group of symptoms not unlike 
those of diabetes, but the results of which would be quite differ- 
ent. 

In this condition we have found nothing that proves itself 
an ideal more than “chionanthus,” and we have an ethical prep- 
aration, which you all know, that has proven itself a perfect God- 
send in this condition, and that product is “chionia.” Before the 
hepatic cells become atrophic and hardened, there is a stage in 
which the liver becomes engorged, congested, hypertrophic, and 
in this condition we have hepatitis, an inflammation of the cells 
and connective tissue, and if this continue, then the liver breaks 
down, atrophies and hardens. Now, chionia does not act like any 
other laxative or hepatic stimulant, but instead of producing a 
severe catharsis, it works on the inflamed cellular tissue, bring- 
ing back the liver to its former physiological condition, allaying 
all inflammation and gently stimulating the hepatic cells to per- 
form their duty. And when we add nux vomica to this ideal 
hepatic stimulant, we have a tonic for the sluggish liver that 
cannot be equalled by any other remedy.—Extract from a paper 
entitled “Indigestion, an Etiological Factor in Diabetes,” reatl be- 
fore the Medical Association of South Carolina, by Dr. J. Will 
McCanless. 


ESPECIALLY DISHONORABLE DOCTORS. 
“Have the courage to show your respect for honesty in what- 
ever guise it appears, and your contempt for dishonesty and 


duplicity by whomsoever exhibited.”—Disraeli. 


A GOOD SUGGESTION. - 

I will do all I can to assist you to put down the use of alum 
baking powders. A iist of these alum powders should be fur- 
nisht to every merchant and one to every M. D., and a fine 
imposed on all who sell and manufacture, as well as who handle 
such powders.—L. R. Loring, M. D., Pond P. O., Mo. 

There is no question about the baneful influence of alum 
baking powders upon the health. The trouble is, the people 
do not know which these bad powders are. If a list of them 
could be prepared by the State health authorities and circulated 
among the people, it would be a great aid in the supyneanem 
of these powders, the sale of which is now illegal. 


RADIUM NOT BOTTLED SUNLIGHT. 

That the heat and light of celestial bodies cannot be attri- 
buted to radium-emanations is evidently the opinion of Prof. E. 
L. Larkin, of Mt. Lowe Observatory, for he says: “Countless 
suns are now seen to be dying from loss of heat; and from mo 
tions seen in some of the stars, it is coming to be realized that 
the quantity of matter now stored in dead worlds is far in excess 
of that in the living.’ And “Dark worlds are immensely more 
numerous than those that are active, giving out heat and light. 
So that those now shining are mere funeral tapers lighting up 
the cheerless and melancholy pathways of ancient suns and for 
saken worlds.’ 
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ADRENALIN AND ITS USES IN GENERAL SURGERY. 
Under the above title an article appears in the October issue 
of the Indian Medical Gazette, from the pen of Harry Gidney, 
F.R.C.S. (Edin.), D.P.H. (Camb.), etc. The author finds that 
“the clinical usefulness of adrenalin is very great and extensive, 
and owing to its power of rapidly and effectively producing vaso- 
motor constriction, it is adapted to the treatment of all inflamma- 
tory conditions. The drug is also of extreme value in arresting 
hemorrhage during all surgical operations. It is indicated when- 
ever and wherever any local hyperemia exists, more especially 
in inflammation of mucous surfaces, such as those of the eye, 
throat, larynx, pharynx, urethra, bladder, nose, rectum, vagina, 
uterus, stomach, etc. It is used not only to stay hemorrhage 
when it exists, but also as a preventive or controlling remedy, 
given either externally or internally, prior to an operation, so as 
to lessen the amount of bleeding during the performance of that 
operation. It is a non-irritant to mucous membrane unless when 
used too frequently and in excess. On reading the literature on 
the subject, says the writer, “I find that adrenalin is admitted to 
be the most powerful and rapid cardiac stimulant and tonic we 
have, being chiefly used in cardiac affections, hematemesis, hemo- 
ptysis, hemophilia, hematuria, menorrhagia, post-partum hemor- 
rhage, purpura, scurvy, etc. It is said to be the most rapid re- 
storative in chloroform and other forms of anesthetic syncope, 
and in each case it is advisable to administer it intravenously.” 
The author reports the results of several operations, major and 
minor, in which adrenalin was employed. The first case was one 
of fracture of the vertex of the skull. As one of the larger 
branches of the middle meningeal artery had been torn, there 
was profuse dural hemorrhage and capillary oozing, which were 
controlled by the use of the 1-1,000 solution. In the second case, 
one of hemorrhoids, profuse bleeding was checkt by the rectal 
insertion of a plug of cotton wool soaked with adrenalin chloride 
solution. The third case was one of skin grafting, in which the 
author tried pressure to stop the capillary bleeding. As the 
procedure was somewhat tedious, he applied adrenalin chloride 
solution, with almost immediate cessation of all oozing, and what 
is usually a lengthy and sanguinary operation, was converted 
into a short ahd comparatively bloodless one. The fourth case, 
one of hemorrhage after the extraction of teeth, and the fifth, 
which appears to embrace the author’s experience in a number 
of cases of epistaxis, afforded additional opportunity to test the 
hemostatic effect of adrenalin. In Case VI. a postpartum hemor- 
rhage was checkt by swabbing the uterine cavity with adrenalin 
solution, while the same happy result was obtained in a case 
of secondary hemorrhage following an operation for the relief of 
@ mammary abscess. The author has found that the instillation 
of a 1-5,000 to 1-2,000 solution of this drug reduces the inflamma-. 
tion and considerably cuts short the process of conjunctivitis. 
He usually applies it (diluted) over the inflamed parts by means 
of a soft camel’s hair brush. He always uses the preparation 
containing chloretone, which has a decided local anesthetic 
action, relieving much of the photophobia and pain. He is fully 
convinced of the power of adrenalin to arrest or lessen the bleed- 
ing that arises from the cut ends of the iris after iridectomy. 
He speaks highly of its efficiency in chemosis, cataract opera- 
tions, evisceration of the eyeball, operations for ectropion, sym- 
blepharon and trachomatous pannus. The author concludes that 
in all cases of minor surgery in which it is desired to arrest 
bleeding from any cut or exposed surface, we have in adrenalin 
a@ most useful, powerful and rapid drug—one that is non-irritant, 
non-poisonous and non-accumulative, especially in operations 
upon the conjunctiva and eyelids. 


MEN’S SANA IN CORPORE SANO. 

Herbert Spencer said: “People are beginning to see the 
first requisite in life is to be a good animal.” To which may well 
be coupled the remark of Emerson: “Natural laws, which are 
the angels of the Most High, and obey His mandates, are rolling 
on the time when the ‘child shall die a hundred years old’ (Isaiah 
lxv:20); when sickness shall fade from the world, and with it 
the sins of the soul. Then men shall stand up with no sickness 
in the body and no taint of sin in the soul. My hope for the 
human race is bright as the morning star, for a glory is coming 
to man such as the most inspiring tongues of prophets and of 
poets have never been able to describe.” 


NEVER TOO LATE TO TREAT SYMPTOMS. 
Doctor—Your friend is a bad case. I’m afraid we can’t cure 


‘Patient’s Friend—Can’t do anything for him, eh? 
Doctor—I don’t say that. By careful treatment, we might be 
able to reduce the size of the snakes.—Puck. 
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SPOILT HIS BOAST. 
“Stout Gent—Well, sir, I’m a self-made man. I began life as a 
barefooted boy. 
Thin Gent—Well, as far as I can make out, I wasn’t born 
with shoes on, either.—Moonshine. 


FIRWEIN (TILDEN’S) IN TUBERCULOSIS. 


Much has been written in late years about sanitarium and 
climatic treatment for consumption, and there can be no doubt of 
the efficacy of such treatment. Unfortunately the prevalence of 
tuberculosis is so widespread among the masses who are almost 
entirely dependent upon their own work or upon the meager in- 
come of the family for sustenance that unless the state steps in 
and provides free sanitaria in suitable locations it is useless to 
suggest this treatment for such sufferers. The toilers in our 
large cities affected with consumption cannot leave their homes 
and shops to take up an outdoor life and unfamiliar outdoor 
work, much of which would be beyond their strength to perform. 

While it is important to impress upon these sufferers the 
importance of fresh air, by day and by night, and to encourage 
hygienic reforms which will tend to increase the resistance of the 
system against the ravages of the disease and to prevent its 
spread to the healthy, it should not be forgotten that Tilden’s 
Firwein is one of the most potent remedies for all forms of 
tuberculosis. The suggestion of Cavazzoni that iodine in tuber- 
culosis acts not merely as a pulmonary antiseptic, but probably 
exerts an antitoxic action similar to that which, according to 
Brunozzi and Luccesini, it exerts in typhoid fever, goes a long 
way to explain the demonstrated efficacy of Firwein as a remedy 
for consumption. Besides iodine, Firwein (Tilden’s) contains 
bromide and phosphorus held in solution by an elegant wine of 
fir, a product of the laboratories of The Tilden Company. 


A VALUABLE ANTIPYRETIC. 


A reliable antipyretic and analgesic of purely vegetable 
origin is offered the profession in Labordine. It is free from the 
untoward effects noted in the coal-tar derivatives. It does not 
depress the heart; on the contrary supports that organ while 
bringing about a markt but sustained reduction in temperature. 

In pneumonia and la grippe, Labordine seems to be of spe- 
cial value, and can be administered with greater satisfaction 
than any other antipyretic. In tonsillitis and rheumatism the 
analgesic effect of Labordine is exhibited to best advantage. 
Readers of the Journal can secure a trial quantity of Labordine 
by addressing Labordine Pharmacal Company, St. Louis, Mo. 


NO DIAGRAM NEEDED FOR THIS. 
“Are you a moneyed man, sir?” 
“No, sir; ‘I’m a married man.”—Detroit Free Press. 


A REMARKABLE CURE OF A REMARKABLE CASE. 


G. H. F. House, M. D., ex-president of Indianapolis Board of 
Health, Indianapolis, Ind., says: I have just had such a remark- 
able cure of a case that I feel it my duty to report it. On No- 
vember 20, 1903, I was called to see Mr. B., age seventy-three 
years; kidneys congested; bladder irritable; only one ounce of 
urine passt in thirty-six hours; both legs three times their nor- 
mal size; abdomen full of water; heart action bad; difficult 
breathing. Tested urine, but found no albumen; urine full of 
pus, blood, urates and phosphates. Put him on Sanmetto and 
digitalis; punctured the legs (and they have drippt gallons of 
water—thought he would die). After six days, slight improve- 
ment. Kept up treatment, and at this date, January 13, 1904, the 
swelling is gone and the breathing easy; urine nearly normal; 
appetite good and almost well. He is now on the eighth bottle of 
Sanmetto. It is the most remarkable recovery I have had in 
twenty-seven years’ experience, and I am compelled to give San- 
metto the praise. It is a grand medicine. 

Indianapolis, Ind., 3015 North Illinois St. 


PREGNANCY FOLLOWING NEPHRECTOMY. 

Altho nephrectomy is such a frequent operation, only three 
cases have been reported in which pregnancy followed the opera- 
tion. Two further cases are now reported by J. F. Baldwin of 
Columbus in the Cleveland Medical Journal. In one case the 
kidney was removed for hydronephrosis and in the other for a 
pyelitis. Normal pregnancy followed in both cases and the con- 
valescence was uneventful. While numerically insufficient to 
form a basis for generalization, these five cases would seem to 
indicate that the prognosis of pregnancy following nephrectomy 
is by no means unfavorable. 
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NOTES AND ITEMS. 


IS DRIED MILK SAFE? 

Southern California Practitioner has “opened up” on “Hor- 
lick’s Food,” “Nestle’s Food,” “Milkene” and other preparations 
of similar character which we have been taught to believe the 
best substitute for mother’s milk. It begins by saying: “There 
is fully as much wisdom displayed in ordering dried beef for a 
steady diet, when good steaks and roasts are to be had, as there 
is in ordering dried milk, when fresh cow’s milk can be secured.” 
And then, after quoting from Fischer, and commenting at some 
length upon his adverse criticism of artificial foods for infants, 
it concludes: “Many babies have been starved on dried milk, 
when properly modified fresh cow’s milk was what they needed. 
Insist on cleanliness in the dairy and in the nursery and warn 
the mothers against dried milk as a food.” All of which may be 
true. But—would the Practitioner accept the advertisement of 
either of the condemned articles? 


AURAL CONGESTION WITH THREATENED ABSCESS. 

Cc. L. Steensen, A.M., M.D., Professor of Materia Medica, 
New York and author of “Naso-Pharyngeal Disorders,” etc., etc., 
says I would like to mention to my confreres that, in the treat- 
ment of acute attacks of aural congestion, with every indication 
of suppuration, both internal and external, and seriously jeopard- 
izing the tympanum, and not infrequently with evidences of 
threatening abscess accompanied with the most lancinating pains, 
I have prescribed Antikamnia and Salol tablets with most satis- 
factory results. The congestion, fever and pain promptly yield 
to the persistent use of these tablets, and to attain this I ordered 
two tablets to be given every two hours. I am firmly convinced 
that with careful ablution and syringing of the external aural 
cavity with a mild antiseptic and anodyne solution, and the ad- 
ministration of this remedy, I have aborted the threatened at- 
tack and thereby undoubtedly saved the patient from a suppura- 
tive sequela, and no doubt in many instances, from operative 
interference, necessitating the trephining of the sphenoid, or the 
opening of the antrum to save life. As every practitioner knows, 
the operation is not infrequently fatal, particularly if the case 
be an advanced one and the patient an aged one. 

As to the local application, I simply resort to tepid water, to 
which may be added a mild antiseptic, say five grains of boric 
acid to each ounce, and a little tincture opium. This makes 
an admirable application. This solution, carefully injected from 
two to four times daily to warm and cleanse the vestibule of the 
ear, and with the administration of Antikamnia and Salol tab- 
lets, or Antikamnia and Codeine tablets, the practitioner will be 
rewarded with most gratifying results. 


WHEN YOUR CASE IS WEAK ABUSE THE OTHER SIDE. | 


This maxium has been a favorite standby with the legal 
profession from time immemorial, and, unfortunately, certain 
pharmaceutical manufacturers have recently seen fit to make use 
of that maxim. This is particularly true of the manufacturers 
of a certain iron preparation. 

The impudence and effrontery with which these people try 
to hoodwink the medical profession is rather remarkable. 

No other preparation ever came before the medical practi- 
tioner with so little detail as to methods of preparation, com- 
position, therapeutic effect, etc., etc., and nevertheless the pro 
fession is asked to accept the wildest and most extravagant state- 
ments as to its wonder-working capabilities. This is not all. 


The makers of this preparation, in seeking the support of the 
profession covertly attack and sling mud at all other iron prep- 
arations that have been before the profession for years. They 
single out Pepto-Mangan, a combination which has stood the tests 
of the leaders in the scientific medical world both here and 
abroad, an organic iron combination in which, in its results, the 
general practitioner and the hospital clinician have learned from 
experience to place implicit confidence. 

This unbusiness-like method of attempting to cast discredit 
upon other reliable and thoroly tested combinations we can- 
not term otherwise than despicable, and, furthermore, we know 
our readers cannot be influenced by unsupported statements of 
financially interested parties, but will always bear in mind that 
Gude’s Pepto-Mangan was submitted to the profession as an 
organic iron product, and the results obtained by its use, as also 
the scrutiny of analysis by chemists of repute, substantiate all 
that has ever been claimed for it. - 

Attempting to foist upon the attention of the physician a pro- 
duct simply by insinuation that known articles are inferior, is a 
manner of doing business which should receive the stamp of dis- 
approval by every one of our professon.—Toledo Medical Journal. 


ARE WE PAGAN YET, OR CHRISTIAN? 
Are we pagan yet, or Christian? Look conditions in the face: 
Mars, the god whom still we worship? Mammon in our Ruler’s 
place? 
After all our boasted progress, have we reacht the nobler race? 


Are we pagan yet, or Christian? Do we use as shibboleth 
The old watchword of the Roman, or of Him of Nazareth? 
Do we preach love’s law of mercy or the leaden law of death? 


Are we pagan yet, or Christian? Answer by the higher light; 

Let the test be by the standards of unchanging truth and right. 

Do we worship toward the morning, or the past’s war-clouded 
night? 


Are we pagan yet, or Christian? Do we rob and overreach? 

Do we wrong and slay our brothers’ neath the mask of godly 
speech? 

Sow we seeds of love, or hatred? Do we practice what we preach? 


Are we pagans yet, or Christians? Tell the truth whate’er betide. 
By our lust, our greed, our conquest, is our Savior still denied? 
By the murder of His brethren is our Lord still crucified? 

: —The Denver News. 


HERE IS A POSER. 


Editor of American Journal of Surgery and Gynecology, St. Louis. 

Dear Doctor: If you will advise and counsel and assist me 
on all cases I report to you and advise me on hard and interest- 
ing, unusual cases, I wil] try to report all to you I have time. I 
will subscribe for your Journal and read it all the time I can 
spare. But before I begin study with you, I should like to know 
if you will try to answer all my questions, as I have received 
such favors from other publishers, and will study your works if 
you will advise me on your diagnosis and treatment of the cases 
I mention, and answer my questions as best you can. Please 
oe me fully the diagnosis and best treatment of these cases, 
viz.: 

CASE I. Boy, 7, in five hours he filled up with wind or 
water in abdomen, and was blown like a bladder until clothes did 
not fit, and lookt like even all of stomach and bowels were full 
to bursting. I prescribed for dropsy, and they called an old 
doctor one week later, who said it was all wind and not water. 
He said water did not come in half a day? 

CASE II. Woman, 48, taken with pains over belly and over 
bladder and uterus, and began flowing hard and large clots and 
smelled foul; had not menstruated in three months; very weak 
and had ten fainting spells in succession when flow began? 

CASE III. Strong man, 23, married six months, taken sud- 
denly with severe pain in heart, and could hardly draw breath 
for six hours, and pains in head and unconscious by spells for 
one hoor and felt weak for three days, and not yet strong in three 
weeks? 

CASE IV. Child,,1 year and 3 months old, has solid scab 
over the forehead and scalp, and large sores with thick scabs 
size of dime and quarter over body; itches badly—worse at 
night; still nurses; bowels move once a day; has lumps or 
kernels back of ears and occiput, and on one side lump is in- 
flamed like mastoid disease. Large and strong for age. 

CASE V. Man, 40, masht two fingers off close to hand; am- 


_putated just above. Only joint left. In nine days went to re- 
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move stitches and found hand greatly swollen and dark; in- 
cised and drew off about 3 ounces of pus and blood. What was 
cause of such bad results and what is it? Where is the best 
place to amputate such fingers, and what is best flap? I am not 
used to surgery; had I better refuse surgical cases where ampu- 
_ tation like finger is required? Is it better to amputate in the 
joint or between the joints? 

Please tell me what are the best books on surgery, practice, 
diagnosis, etc., for brevity and general use; also a list of best 
books for a doctor to study most where time for study is very 
limited? Yours respectfully, DR. C. E. JOHNSON. 
Angelica, Wis. 


STOP THE JOURNAL. 
About six hundred accounts averaging $5.00 each have this 
month been sent to justices of the peace for collection for 
American Surgery & Gynecology. A number of doctors have 
become very indignant and have stopt the Journal. Apropos to 
which is the following: 


“I’ve stopt the paper, yes, I hev; 
I didn’t like to do it. 
But the editor got too smart, 
And I allow he’ll rue it. 
I am a man as pays his debts, 
And I won’t be insulted, 
So when an editor gets smart, 
I want to be consulted. 
I took his paper eleven years, 
An’ helpt him all I could, sir, 
An’ when it comes to dunnin’ me, 
I didn’t think he would, sir. 
But that he did, an’ you can bet 
It made me hot as thunder. 
Says I, ‘I’ll stop that sheet, I will, 
If the cussed thing goes under!’ 
I hunted up the measly whelp 
An’ for his cunnin’ caper 
1 paid eleven years an’ quit! 
Yes, sir, I’ve stopt his paper!” 


All of which is dedicated to the man who declares “I never 
subscribed,” but whose promise to pay reposes in its proper 
pigeon-hole. His Satanic Majesty informs me that he has a 
particularly warm spot reserved for doctors who promise to pay 
for medical journals and then don’t do it. N. B. Iodoform is 
said to be good for burns. Try pix-cresol. 


A GOOD INVESTMENT FOR DOCTORS. 


Attention is called to the advertisement of The Motzorongo 
company in this issue. The editor is personally acquainted with 
Dr. Herbert A. Parkyn, one of the directors of the company, and 
knows him to be thoroly reliable and honorable. Dr. Parkyn has 
made a number of visits to the Motzorongo estates in Mexico, and 
he declares that no better investment is offered today than the 
stock of this company. 


A TIME TESTED REMEDY. 


Fitchmul is a remedy that has long been known and ap- 
proved in the New England States, and has come to be regarded 
as most efficacious in cases where a specific effect upon the 
mucous membrane is sought. The vegetable turpentines, which 
are the active principles of Fir balsam, are strongly antiseptic, 
antiphlogistic and emollient, and exert a powerful influence over 
the mucous membranes and the genito-urinary tract where they 
are assimilated. The proof that they are thus assimilated is 
found in the characteristic odor of the balsams, which appear in 
the breath and urine a few minutes after their introduction into 
the stomach. This is in markt contrast to preparations which 
contain opium or its derivatives. These lock up the secretions 
and the processes of assimilation and elimination cease. With 
Fitchmul, while the process of assimilation is going on, the 
balsams are healing the inflamed surfaces of the mucous mem- 
branes, and superinducing a healthy circulation in the lung 
tissue. The Fitchmul company, Concord, N. H., will be glad to 
supply physicians with recent clinical reports and samples free 
of charge. 


IN SPITE OF TEACHERS AND TEXT-BOOKS. 
The days of the cotton jacket and the linseed poultice seem 
to be past. Perhaps the applications valued most highly by medi- 
cal teachers at this time are the cold ones either in the form of 


ice-bags or cold compresses frequently changed. These, when 
placed over the seat of disease, seem to give decided relief, to 
modify the temperature, and to hasten early resolution. But in 
spite of their advocacy in the text-books, the rank and file of the 
profession do not take to them kindly. 

Antiphlogistine now enjoys perhaps greater popularity in 
the treatment of pneumonia and other acute respiratory diseases 
than any other local application. This popularity seems to be 
well-deserved. It may not modify the course of the disease to 
any great extent, but it certainly proves of the greatest comfort 
to the patient, and helps to ameliorate some of the troublesome 
symptoms which are characteristic of the disease. Antiphlogis- 
tine must, therefore, be considered a distinct addition to our 
therapeutic armamentarium.—The Medical Standard, March, 
1904. 


MEN CALL IT FATE. 


A child was born where Wealth and Comfort dwelt, 
And both its parents joyed. And when they knelt 
They thankt their God for answering thus their prayer, 
And thought that they were blesst beyond their share. 
Another child was born the self-same day, 
To humbler parents struggling on their way, 
But they both curst the little stranger there, 
Which made their burden harder still to bear. 
The years sped by. The first child, nobly born 
Had reacht the age of manhood’s early morn. 
A mother’s love had guided him thus far, 
And on his brow there was no sinful scar. 
But when the world swept by and he was thrown 
Upon himself to win the fight alone, 
His heart proved weak, no mother’s love could save,— 
The child of wealth went to a drunkard’s grave. 
The other child, unknown to mother care, 
Was reared from youth where Sin long had its lair. 
He knew no God, for he had ne-er been told, 
And those around him only worshipt gold. 
Yet in his heart he longed for something higher, 
And strove by sieady work to leave Sin’s mire. 
He fought full well, and when he passt away, 
His country mourned his loss for many a day. 
Why was it thus? No one can really state, 
But tales like these make men believe in Fate. 
L——— in Vermont Medical Monthly. 


IN THE TREATMENT OF THE DISORDERS OF SPRING 
AND SUMMER. 

“The hygienic condition of the house and vicinity must be 
made perfect.” 

This can best be done by the administration of Saline Laxa- 
tive to “clean out,” and the W-A intestinal antiseptic to “clean 
up” and “keep clean.” If elimination is below par, give Cal- 
calith, one tablet crusht, followed by a full glass of water, four 
times daily. This will remove the “dirt from the corners,” and 
leave the premises in the best possible sanitary condition. 

For. sample and literature, address The Abbott Alkaloidal Co., 
Ravenswood Station, Chicago, III. 


FOR SPRING HOUSECLEANING. 


For the “spring housecleaning” necessary to remove the 
accumulated dirt of winter, and to get the premises into condi- 
tion to meet the demands of the changing season, there is noth- 
ing to equal a thoroly “cleaning out” with Saline Laxative fol- 
lowed by the W-A intestinal antiseptic after meals, and in suf- 
ficient amount to deodorize the stools. 

If a “spring tonic” is needed to remove that “tired feeling,” 
Sanguiferrin (liquid or tablet), and the triple arsenates with nu- 
clein are excellent. 

For sample and literature, address The Abbott Alkaloidal 
Co., Ravenswood Station, Chicago, II. 


TRISTATE MEDICAL SOCIETY. 


The Tri-State Medical Society of Iowa, Illinois and Missouri 
will meet in St. Louis June 15, 16 and 17. An interesting pro- 
gram is being prepared, and some of the most distinguisht phy- 
sicians and surgeons of the country will attend the meeting. The 
‘president is Dr. W. B. La Force, Ottumwa, Iowa; and Dr. Louis 
BE. Schmidt, 1003 Schiller building, Chicago, is the secretary. Dr. 
James Moores Ball, 3509 Franklin avenue, St. Louis, is chairman 
of the Committee on Arrangements. 
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NOTES AND ITEMS. 


ADVERTISING AGENCIES. 


Some advertising agencies are all right—a few. There are 
others. A rather fresh one in New York city, engaged particu- 
larly in the medical field, has recently been trying some “sharp” 
methods to secure an unusually low rate. The following, from 
the pen of George Dyer (one of the highest-salaried and largest 
experienced advertising managers of the World—for Kirsch- 
baum, the great Philadelphia clothing man) is commended to his 
prayerful consideration: 

“An agency with an organization cannot be maintained on 
cut rates. If it has no organization its services are dear tho 
furnisht free. 

“Nothing for nothing has been the rule in the business 
world since the beginning; but the advertiser who pays next to 
nothing will get worse than nothing in return. One of the great- 
est wrongs done by the cut-rate agent is that he diverts the 
buyer’s mind from the main issue—the success of the adver- 
tising. 

“The beginner is likely to have very vague ideas of exploit- 
ing his proposition. All he can see is that two per cent. is less 
than fifteen per cent.—that is a tangible thing. The conditions 
necessary to successful publicity are vague and intangible. 

“In other instances the new advertiser, not knowing how or 
where to begin, realizing his own weakness and utter depend- 
ence, gladly admits the agent’s right to the full commission until 
he thinks he can do without assistance; then looks for a cheaper 
agent, and of course pays the usual penalty of over-smartness.” 


AN INTESTINAL ANTISEPTIC. 


Have you ever tried the W-A Intestinal Antiseptics in fer- 
mentative conditions in the bowels, in typhoid fever, in cholera 
infantum and morbus, in diarrhea? If not, do not fail to do so. 
Send for samples. It will pay you to do this at once, as the sea- 
son for these troubles is here. Mention this journal. Address, 
The Abbott-Alkaloidal Co., Ravenswood Station, Chicago, Il. 


PASSIFLORA. 


Daniel’s Conct. Tinct. Passiflora Incarnata calms and re- 
juvenates the whole nervous system. The most satisfactory re- 
sults have been obtained from it in women’s diseases, especially 
for the nervousness preceding and during child-birth. It allays 
irritation, and all tendency toward hysteria, gives refreshing rest 
during the period of recuperation, and quickly restores the ac- 
customed strength. Passiflora exerts a sedative influence upon 
the mucous surfaces of the entire urinary tract. As one physi- 
cian expresst it, “Give Daniel’s Passiflora regularly, as indicated, 
and leave the rest to nature.” This is the logical course to 
pursue, because Passiflora is nature’s remedy—prepared from 
the Maypop—and contains all the sedative and curative prop- 
erties of this medicine-fruit. 


THE PAIN IN RHEUMATIC GOUT. 

Charles P. Heil, M. D., late Professor of Anatomy, Indiana 
College of Medicine, Indianapolis, Ind., in the Mobile Medical and 
Surgical Journal, states: “Many of the cases of rheumatic gout 
which I have treated were of an obstinate and complicated char- 
acter, and I must state that I myself have been suffering with 
an attack in the nature of a very severe inflammatory condition 
situated in and over the articulations of my wrist, knee and ankle 
joints. The pain which I suffered most of the time was inde- 


scribable. I placed myself under the care of a physician, who, 
upon examination, pronounced me also slightly affected with 
cardiac trouble. I suffered the most excruciating pain for ten 
days and nights, without alleviation of my sufferings, nor appar- 
ent signs of progress for the better. Knowing full well the ef- 
ficiency and value of Antikamnia tablets in these cases, I took 
two tablets and about ten minutes after taking them the pain 
was relieved, I perspired slightly and then fell into a gentle 
sleep. The result was simply magical. I slept eight hours in 
perfect rest, free from all pain. I continued the two tablets every 
four hours during my convalescence and until complete re- 
covery.” 


x THE WORLD AND THE BRIEF. 
The way Brother Taylor, of the Medical World, is “lamming” 

the Medical Brief—and its owner, Dr. Lawrence—is “a caution.” 
And now it has opened up on the Antikamnia people; which 
probably will not give as much satisfaction to its readers as the 
former fight, because so many of them have used the drug and 
are pleased with it. Can the same be said of those who tried the 
Brief? Well, there is still a vast “army of the great unwasht” 
and Dr. Lawrence seems to know what its demands are. 


VALUABLE BOOK FREE. 


American Alkalometry is revolutionizing the practice of 
medicine. It is not a new school, just a new and better way of 
using old and tried remedies, and some that are new. To get 
an introduction to this progressive therapy, send for a copy of 
Abbott’s Alkaloidal Digest, a brief but practical review of thera- 
peutics with clinical applications. It is very interesting and will 
well repay you for the trouble. Mention this journal. Address, 
The Abbott Alkaloidal Co., Ravenswood Station, Chicago, Il. 


GLYCOGEN IN A CASE OF BLOOD POISONING. 
Louis De Plasse, M. D., says: “The case is my own, and 
will, I believe, be read with interest. 
“In November last I was unfortunate enough to be thrown 
from my carriage in a runaway accident, which injured me quite 
seriously, breaking both bones of the left forearm, as well as 
causing a slight fracture of the styloid processes of the right 
arm, rendering me quite helpless, besides causing me a severe 
scalp wound. 
“The lower part of the ulna was crusht and the space be- 
tween the two bones has filled in and caused them to grow to- 
gether, thus making impossible pronation or supination, so that 
the hand is only able to rotate half way or point the thumb up- 
wards and not outwards. 
“In spite of massage, which has helpt my arm considerably, 

it will be necessary to break the bones again to remedy these 
conditions, and this I think is unadvisable, owing to the com- 
plicated fracture and the much bruised condition of the ulna. 
“Two weeks after the injury, blood poisoning with symptoms 

of rigors, fever, with red streaks running from the hand and 
along the course of the lymphatics appeared on the arm. 
“I was removed to my country home at Milford, Pa., and 
placed under the care of Dr. Robert Barckley, formerly of Jeffer- 
son Medical College, Philadelphia. By this time my condition 
was quite critical, and it was with some difficulty that he was 
able to arrest the progress of the infecting causes, by applica- 
tions of mud poultices and internal treatment with Mist Ferri et 
Ammon. Acetat. and Strychnine Sulph. However, my general - 
condition was slightly improved, and in January I was put on 
the glycogen treatment, with a view to eliminating the infect- 
ing organisms, for as we now learn, glycogen appears to have 
remarkable properties in their elimination, thru stimulating the 
phagocytes of the blood. Glycogen was used, and when the tem- 
perature was reduced, I continued with capsules three times a 
day. In a short time the skin resumed its normal condition, the 
appetite improved, and I was able to digest my food well, the 
functions of the intestinal tract acting perfectly, and I attribute 
this improvement of the pyemic condition to the exhibiion of 
glycogen. There is no doubt that it acted as a heart tonic, in- 
creasing metabolism and normal conditions during convalescence. 
The only stimulant used was wine of phosphoglycerate of lime 
(Chapoteaut), containing 10 grains of the salt to the fluid ounce 
of malaga wine, which helpt my nervous symptoms remarkably. 
We must remember that bacteria once introduced into the sys- 
tem by the lymphatics, pass onward to the neighboring lymph 
glands, where they are either destroyed by the bacteriolytic ac- 
tion of the cells or they break thru.the lymphatic barriers and 
invade the blood. In the blood itself, they have to contend with 
the germicidal activity of the plasma, the action of the leuko- 
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cytes and the bacterialytic properties of both ‘the white and red 
corpuscles. 

“In my case, they seemed to have passt unscatht thru these 
obstacles, and owing to my impaired condition of vitality result- 
ing from the shock, establisht themselves well at the seat of the 
lesions, caused by broken bones. 

“The happy effects of the glycogen treatment explains the 
importance of the liver functions, for it is the great glycogen- 
secreting organ, which counteracts toxines and stimulates phago- 
cytosis. It has proved effective against the bacillus of anthrax, 
streptococcus aureus and oidium albicans. We all know that the 
bacteriolytic power of the lungs and kidneys is less than that 
of the liver, but they also play an important part in eliminating 
processes which are primarily accentuated and kept in active 
condition by the glycogen present in the leukocytes. 

“We can only explain on these grounds the remarkable re- 
coveries (without operation) in appendicitis, which have been 
treated with glycogen.” 


GRATITUDE. 

What a lovely thing is the gratitude 
Of the patient saved from pain; 

For the labor we do for the sick and weak, 
Our labor of hand and brain. 

What a wealth we have for our daily work, 
For those who are sad and ill. 

How sweet to the ear is the grateful word— 
Until we present the bill! 


THE TREATMENT OF SEROUS EFFUSIONS. 

In an abstract of a clinical lecture delivered at the Liverpool 
Royal Infirmary, by James Barr, M.D., F.R.C.P., the British Medi- 
cal Journal, March 19, 1904, says: The author describes what is 
evidently a new method of treating serious effusions. The idea 
occurred to him to inject one fluid drachm of Adrenalin Chloride 
solution into the pleural sac, in a case of abdominal cancer ex- 
tending to the pleura, after the aspiration of a large quantity of 
bloody serum, the object of the injection being to lessen the se- 
cretion. There was no further secretion, consequently no further 
tapping and the patient spent the remainder of her life in perfect 
comfort so far as her chest was concerned. This treatment was 
extended to cases of ascites due to hepatic cirrhosis in which 
markt resulfs were not expected. However, the rapidity of secre- 
tion was diminisht and no ill effects were noted, the quantity of 
Adrenalin solution used varying from two to three fluid drachms. 
In a case of pericarditis with effusion, in a lad, 19 fluid ounces 
of serum was withdrawn from the pericardium, but a reaccumula- 
tion rapidly followed. The patient’s condition becoming critical, 
the paracentesis was repeated, 20 ounces of fluid being withdrawn 
with immediate improvement in the quality of the pulse. Forty 
minims of solution Adrenalin Chloride, 1-1,000, was injected into 
the pericardium. The pulse at the wrist disappeared, the boy be- 
came of an ashy leaden hue and had an anxious expression. Im- 
mediately nitroglycerin and atropin were administered and the 
boy quickly rallied. No further tapping was required. The same 
patient had a subsequent attack of left pleurisy with effusion. 
Ten fluid ounces of serum was withdrawn from the chest and one 
fluid drachm of Adrenalin Chloride solution was injected. There 
was no reaccumulation. In a case of tuberculous peritonitis and 
ascites, 200 fluid ounces of serum was drawn and two fluid 
drachms of solution Adrenalin Chloride introduced into the peri- 
toneal cavity, with four pints of aseptic air (to prevent adhe 
sions). Thirteen days later 237 fluid ounces of serum was with- 
drawn and two fluid drachms of Adrenalin Chrolide solution and 
two pints of air were injected. Upon a third occasion, eleven 
days later, 196 fluid ounces of serum was obtained by tapping, 
and three fluid drachms of Adrenalin Chloride solution and four 
pints of sterile air were injected. No reaccumulation of fluid 
occurred. A female child of seven years was the next patient. 
One pint of fluid was withdrawn from her pleural cavity and one 
fluid drachm of Adrenalin Chloride solution and half a pint of 
sterile air were injected. Tho it was highly probable that the 
pleurisy was tuberculous, there was no reaccumulation of fluid 
and the patient recovered. 


CHANGES IN FACULTY. 
At the meeting of the Medical Board of the New York School 
of Clinical Medicine, held April 9, Dr. J. L. Adams was elected 
secretary of the school and professorial and other distinctions 
were conferred upon the following in the departments specified: 


West, Ward’s Island. Internal Medicine, Prof. Wm. Brewster 
Clark, M. D. Gastro-Intestinal Diseases, Prof. Robert Coleman 
Kemp, M. D.; Assoc. Prof. Graham Rogers, M. D. Hydro-Thera- 
peutics, Prof. Alfred W. Gardner, M. D. Ophthamology and 
Otology, Prof George Ash Taylor, M. D. Pediatrics, Assoc. 
Prof. H. F. Senftner, M. D.; Clinical Instructor and Assistant, 
Wm. E. West, M. D. Genito-Urinary Diseases, Chief of Clinic 
and Assoc. Prof. C. Stern, M. D. Dermatology, Chief of Clinic 
and Instructor, L. D. Weiss, M. D. 


POINTS ON ENDOMETRITIS. 


The Clinical Review of May, 1903, publisht an interesting 
article by F. H. Martin, M.D., on endometritis. In outlining the 
local. treatment for uterine engorgement, endometritis and 
chronic urethritis, the writer believes it well nigh impossible to 
state definitely where one of these conditions ends and the other 
begins, so closely are they associated. In discussing treatment, 
we must consider the condition to be met; the endometrium pre- 
senting its varied stages of congestion, inflammation, degenera- 
tion of membrane with its putrefactive concomitants, according 
as types change from acute to chronic. In acute form the dis- 
charge is catarrhal in character, and as the disease becomes 
chronic we sée the discharge turn to a greenish brown color and 
very offensive. In this stage, frequent hot vaginal douches of 
Glyco-Thymoline in twenty-five per cent strength, to encourage 
rapid depletion of the membrane, together with rest, will general- 
ly suffice. When the chronic stage is met, we must look care- 
fully into the cause; if displacement is present, it must be cor- 
rected; if old lacerations are shown they must be aided in re- 
pair. Dilatation of the cervix will generally show us a turgid 
congested membrane, thickened from one-eighth to one-half inch 
by inflammatory process, in varying degree of decomposition, 
which demand radical treatment. There are those who hold 
against any local intrauterine treatment; others disapprove the 
curet, but the ideal treatment now recognized generally, is one 
which promptly rids the cavity of all agents that are producing 
toxins, the absorption of which might endanger sepsis. To thoro- 
ly remove this broken down membrane, the curet is used when 
irrigation will not suffice, the sharp variety is condemned as un- 
necessary and dangerous. An irrigating curet with a dull spoon 
is acknowledged to be the best. This instrument contains a 
small cannula which, when attacht to a fountain syringe, per- 
mits the flow of an antiseptic solution such as Glyco-Thymoline 
during the entire operation. The danger of the curet comes 
largely from the fact that unless used with precaution, it tends 
to destroy the lymph barrier or reaction layer which nature has 
erected in her ideal method of combating this disease. Uterine 
phlebitis is aggravated by the rough use and at times the walls 
have been punctured. When sepsis is present, the curet is worse 
than useless. Depleting antiseptic measures are our hope. Glyco- 
Thymoline used in fifty per cent strength as an irrigation, rapid- 
ly reduces the inflammatory engorgements, checking further ab- 
sorption of toxins, drawing outwardly thru the capillaries the pro- 
ducts of inflammation, and exerting a powerful influence in re- 
ducing temperature. 

In the typical case of endometritis after thoro curetage, the 
intrauterine cavity should be flusht with a fifty per cent soiution 
of Glyco-Thymoline and the vagina tamponed with a well saturat- 
ed Glyco-Thymoline gauze. This should be removed in twelve 
hours, and vaginal douches of twenty-five per cent Glyco-Thymo- 
line hot, ordered three times a day. 

A recent case occurring in the practice of G. F. Meeser, M.D., 
of Philadelphia, Pa., Mrs. J. R., (multipara) aged 39, miserable 
appearance, anemic, nervous, digestion poor, constant pain in 
pelvic region and unable to attend to household duties. Examina- 
tion disclosed ovaries inflamed and the cervix enlarged and ulcer- 
ated—endometritis well markt—discharge, muco-purulent and 
very offensive. I cureted the uterus thoroly, using a medium 
curet, washing out the cavity afterward with equal parts of Glyco- 
Thymoline and hot water, 110° F.; packt with iodoform gauze, 
which was allowed to remain for six hours, when it was replaced 
with sterile gauze saturated with pure Glyco-Thymoline. This 
was removed next morning and following with intrauterine 
douche of Glyco-Thymoline, twenty-five per cent strength. Va- 
ginal tamponing was then instituted, using a gauze saturated with 
pure Glyco-Thymoline, this to remain twelve hours. Vaginal 
douching with a twenty-five per cent solution of Glyco-Thymoline 
(hot) twice daily, gradually reducing the strength to a ten per 
cent solution. This treatment was carried on about six weeks, at 


Mental Disease, Prof. E. C. Dent, Supt. Manhattan State Hospital 


which time the patient was discharged as cured. 


= 
: 
| 
Nitin 
2 |} 
p 
ti 
ir 
4 if Vv: 
ui 
al 
i} T 
at 
Ww 
ar 
is 
me | in 
m 
— m 
th 
pr 
af 
ar 
— en 
| an 
ing 
en 
te mé 
— co! 
a | the 
| 
° 
; 
— 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. xxiii 


Journal of American Surgery and Gynecology 


-——EDITED BY-— 
EMORY LANPHEAR, M. D., Ph, D., LL. D. 


Formerly Professor of Operative Surgery in the Kansas City Medical College and 
Professor of the Principles and Practice of Surgery in the 
St. Louis College of Physicians and Surgeons. 


PUBLISHT BY THE 
AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 
TERMS:—$1.00 a Year in Advance, in United States, Canada and Mexico. 
FOREIGN SUBSCRIPTION TERMS: 


England, 5 Shillings. France, 6 Francs. Germany, 5 Marks. Japan,1 


NOTES AND ITEMS. 


A BITTER LETTER. 


It is evident from the following letter that some doctors’ 
wives believe their husbands to be better dead than alive. It is 
in reply to a request for remittance on subscription: “Editor 
American Surgery and Gynecology: You will experience some 
difficulty, I fear, in collecting the within statement of indebted- 
ness from the fact that Dr. was buried on the 16th day 
of May by the city of , he having died at the Alms House 
of old age and general cussedness. He left nothing but a drunk- 
ard’s reputation and some old clothes—neither of which would be 
available for your purposes. Deeply regretting the loss of your 
$3.00 (which is greater than mine), I remain, 

ONE WHO SUFFERED—BUT al FROM HIS DEATH.” 

What could be worse? 


GOOD AND SEASONABLE. 
A word about some remedial preparations which the busy 


practitioner will find always useful, particularly at this season |~ 


of the year, will no doubt be of interest. First, we will men- 
tion the old time-tried antikamnia and saloi tablet, so useful dur- 
ing the hot weather, when even the “grown folks” load up their 
stomachs with the first offerings of the season. Hare says: 
“Salol renders the intestinal canal antiseptic, and is the most 
valued drug in intestinal affections..”” The anodyne properties 
of antikamnia in connection with salol render this tablet very 
useful in dysentery, indigestion, cholera morbus, diarrhea, colic 
and all conditions due to intestinal fermentation. Then the 
“triple alliance” remedy so well and favorably known by its self- 
explanatory title, namely: “Laxative Antikamnia and Quinine 
Tablets.” To reduce fever, quiet pain, and at the same time 
administer a gentle tonic-laxative, is to accomplish a great deal 
with a single tablet. Among the many diseases and affections 
which call for such a combination, we might mention coryza, 
coughs and summer colds, chills and fever, biliousness, dengue 
and malaria with their general discomfort and great debility. 

We cannot overlook our old friend the antikamnia and co- 
deine tablet. The efficacy of this tablet in neuroses of the larynx 
is well known, but do all of our doctor friends know that it is 
especially useful in dysmenorrhea, utero-ovarian pain and pain 
in general caused by suppresst or irregular menses? This tablet 
controls the pain of these disorders in the shortest time by the 
most natural and economic method. The synergetic action of 
these drugs is ideal, for not only are their sedative and analgesic 
properties unsurpasst, but they are followed by no lei snanaa 
after-effects. 


POINTS ON ENDOMETRITIS. 

The Clinical Review of May, 1903, publisht an interesting 
article by F. H. Martin, M. D., on “Endometritis.” 

In outlining the local treatment for uterine engorgement, 
endometritis and chronic treatment for uterine engorgements, en- 
dometritis and chronic urethritis, the writer believes it well-nigh 
impossible to state definitely where one of these conditions ends 
and the other begins, so closely are they associated. In discuss- 
ing treatment, we must consider the condition to be met; the 
endometrium presenting its varied stages of congestion, inflam- 
mation, degeneration of membrane with its putrefactive con- 
comitants, according as types change from acute to chronic. 

In acute form the discharge is catarrhal in character, and as 
the disease becomes chronic we see the discharge turn to a 


greenish brown color and very offensive. In this stage, fre- 
quent hot vaginal douches of Glyco-Thymoline in twenty-five per 
cent strength to encourage rapid depletion of the membrane, to- 
gether with rest, will generally suffice. When the chronic stage 
is met, we must look more carefully into the cause; if displace- 
ment is present it must be corrected; if old lacerations are shown 
they must be aided in repair. Dilatation of the cervix will gen- 
erally show us a turgid, congested membrane, thickened from 
one-eighth to one-half an inch by inflammatory process, in vary- 
ing degree of decomposition, which demand radical treatment. 
There are those who hold against any local intra-uterine treat- 
ment, others disapprove the curet, but the ideal treatment now 
recognized generally is one which promptly rids the cavity of 
all agents that are producing toxins, the absorption of which 
might endanger sepsis. To thoroly remove this broken-down 
membrane, the curet is used when irrigation will not suffice, the 
sharp variety being condemned as unnecessary and dangerous. 
An irrigating curet with a dull spoon is acknowledged to be the 
best. This instrument contains a small cannula which, when 
attacht to a fountain syringe, permits the flow of an antispetic 
solution such as Glyco-Thymoline, during the entire operation. 
The danger of the curet comes largely from the fact that unless 
used with precaution, it tends to destroy the lymph barrier or 
reaction layer which Nature has erected in her ideal method of 
combating this disease. Uterine phlebitis is aggravated by the 
rough use and at times the walls have been punctured. When 
sepsis is present, the curet is worse than useless. Depleting an- 
tiseptic measures are our only hope. Glyco-Thymoline, used in 
fifty per cent strength as an irrigation, rapidly reduces the in- 
flammatory engorgements, checking further absorption of toxins, 
drawing outwardly thru the capillaries the products of inflam- 
mation, and exerting a powerful influence in reducing tempera- 
ture. 

In the typical case of endometritis after thoro curetage, 

the intra-uterine cavity should be flusht with a fifty per cent solu- 
tion of Glyco-Thymoline, and the vagina tamponed with a well 
saturated Glyco-Thymoline gauze. This should be removed in 
twelve hours, and vaginal douches of twenty-five per cent Glyco- 
Thymoline hot, ordered three times a day. 
A recent case occurring in the practice of G. F. Meeser, M. 
D., of Philadelphia, Pa., Mrs. J. R. (multipara) aged 39, miserable 
appearance, anemic, nervous, digestion poor, constant pain in 
pelvic region, and unable to attend to household duties. Exam- 
ination disclosed ovaries inflamed and the cervix enlarged and 
ulcerated—endometritis well markt—discharge, muco-purulent in 
character and very offensive. I cureted the uterus thoroly, using 
a medium curet, washing out the cavity afterward with equal 
parts of Glyco-Thymoline and hot water, 110° F.; packt with 
iodoform gauze, which was allowed to remain for six hours, when 
it was replaced with sterile gauze saturated with pure Glyco- 
Thymoline. This was removed next morning and followed with 
intra-uterine douche of Glyco-Thymoline in twenty-five per cent 
strength. Vaginal tamponing was then instituted, using a gauze 
saturated with pure Glyco-Thymoline, this to remain twelve 
hours. Vaginal douching with a twenty-five per cent solution of 
Glyco-Thymoline (hot) twice daily, gradually reducing the 
strength to a ten per cent solution. This treatment was carried 
on about six weeks, at which time, the patient was discharged 
as cured. 


A REMARKABLE GOLD PROPERTY. 


An investment proposition that came to the notice of the edi- 
tor of this Journal is the stock of the Imperial Corona Gold Min- 
ing Co. of 68 Wall street, New York. They are now developing 
what are probably the richest gold veins in all Idaho, a state 
which has produced more than $750,000,000 in gold since the Civil 
War. The Elk City Mining Camp in Idaho, where their properties 
are located, will probably have a boom in the spring, the like of 
which the Thunder Mountain District, also in Idaho, has not seen 
in its palmiest days. The company acquired this property from 
an old-time miner, who did not know at the time of selling what 
a valuable property he had. He will now make a fortune out of 
the stock which he received from the company for his property. 
Recent assays of ore have run as high as $8,780.62 to the ton. 
While this, of course, is exceptionally high, the managers are 
sanguine that the average values will not fall below $500 per ton. 
This much is admitted, incredible as it may seem, by all the 
various mining engineers that have examined the property. The 
representative of this journal had an interview with the presi- 
dent of the company, Mr. Kullman, and was shown a number of 
original certificates of assay, all running into the hundreds of 
thousands of dollars. One of them was made for Michael Hecht, 


4 
h 
| 
n 
le 
1e | 
d- 
| 
| 
le 
a- | a 
| 
ad 
e, 
is 
ne 
al 
ne 
at 
at 


Xxiv 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


Esq., a New York public official, of ore at random selected by 
himself from a large pile now in the company’s office, and showed 
a gold value of $3,891.54 to the ton. The president explained 
that Mr. Hecht had bought several thousand dollars worth of 
stock in the company on the strength of it. A Brooklyn gentle- 
man, Mr. C. F. Haug, invested a like sum because of an assay 
which he had made by his own assayer, of ore selected by him- 
self, which ran upwards of $8,000. Four assays made by Mining 
Engineer M. P. Murphy very recently gave $740, $1,467, $1,145 
and $1,700, respectively in gold per ton of ore. Mining Engineer 
E. H. Brown, after examining the property, reports: “The Atlas 
Group shows the best surface ore in the entire camp.” Mining 
Engineer John Massam writes in his report: “You have the 
richest property in all Central Idaho, and I should not be sur- 
prised if you have the richest gold mine in the entire Northwest. 
I defy anyone to sample your ore and get less than $500-a ton.” 
Mining Engineer M. L. Murry states: “You have a splendid 
property and your stock will be an early dividend payer. Condi- 
tions of water and timber are abundant and simply ideal.” Form- 
er owner Nick Jerry caused to be written to the managers in New 
York, after he had received his cash for the property and after 
the contract for delivery of stock was signed by Kullman & Co.: 
“While I was sanguine that I had a very fine property, I did not 
know the wonderful ore that the last few days of development 
work disclosed, or else I would not have talked business to you 
for less than $100,000 cash for the property aside from the stock 
consideration.” The company has only recently been incorporat- 
ed and treasury stock is now selling at the first or ground floor 
price of 10 cents per share. P. C. Kullman & Co., 68 Wail street. 
the fiscal agents report brisk sales. The stock is mostly taken 
up by New York and Brooklyn business people, and it is not the 
policy of the company to advertise it, but they prefer to place it 
quietly. See advertisement elsewhere. 


ONLY A PAIR. 


In his early practice, Dr. D. B. St. John Roosa, the eminent 
New York ear specialist, one day received a letter from a man 
living in a remote part of Connecticut. The writer explained 
that he was afflicted with growing deafness, and that a summer 
visitor to the neighborhood had suggested his going to New York 
and consulting Dr. Roosa. After describing the symptoms, the 
man ended by asking what was the probable nature of his trouble. 
Dr. Roosa suspected from the tone of the communication that the 
case was not one which would come to him, so he replied, advis- 
ing the man to consult a local physician, and adding, in answer 
to his direct inquiry, “From what you say I should presume that 
your difficulty arises from a diseased condition of the middle 
ear.” 

Two days later the doctor found this among his mail: 

“Dear Sir—Yours received and contents noted. What do you 
take me for—a ring-streaked willipus-wallipus? You talk about 
my middle ear; how many ears do you think I’ve got—three? or 
five? My ears may be pretty long, and I guess they are, or I 
wouldn’t be writing to a New York doctor for advice, but I’d 
have you to understand that I’ve got just two of them, and no 
more, like other folks, so there ain’t no middle one. Don’t get 
fresh!” 


“BEGGING THE INSERTION.” 


The following has been forwarded by the publicity commit- 
tee of the Fifteenth International Congress of Medicine, to be 
held in Lisbon, April, 1906: We have received the first number 
of the Journal of the Fifteenth International Congress of Medi- 
cine, that will take place in Lisbon on the April 19-26, 1906. This 
number contains the statute of the Congress, the organization of 
the sections and of the national committees of the different na- 
tions. One must remark in the statute, the second artiele, that 
only admits in the Congress, beyond the doctors, the scientific 
men presented by the national or Portuguese committees. 

The contribution is of 25 francs or 20 marks or one pound 
sterling. 

The work of the Congress is distributed in 17 sections: 

1. Anatomy (description and compared anatomy, anthro- 
pology, embyology, histology.) 


Neurology, psychiatry and criminal anthropology. 
Dermatology and syphiligraphy. 
Surgery. 


2. Physiology. 

8. General pathology, bacteriology and pathological anatomy. 
4. Therapie and pharmacology. 

5. Medicine. 

6. Pediatry. 

8. 

9. 


Medicine and surgery of the urinary organs. 
Ophthalmology. 


12. Laryngology, rhinology and " stomatology. 
13. Obstetrics and gynecology. 

14. Hygiene and epidemiology. 

15. Military medicine. 


Legal medicine. 
Colonial and naval medicine. 

The Executive Committee of the Congress has the intention 
to print, before the reunion, al] the official reports; it is neces- 
sary that they shall be given before the 30th of September, 1905, 
to the General Secretary. For the free communications it is 
necessary that they should be given before the 31st of December, 
1905, if the authors want that the conclusions should be printed 
before the opening of the Congress. 

The official language is the French. In the general assem- 
blies, as in the sections, the English, German and French may be 
used. We see that the Committee of the Congress has excluded 
the Portuguese from the languages permitted; this has only been 
done with the intention of diminishing the number of languages 
spoken; there can be no jealousy, when the legislator begins by 
sacrificing himself. 

The president of the Committee on Organization is Dr. M. da 
Costa Alemao; the General Secretary is Dr. Miguel Bombardo. 
All communications must be addrest to this doctor at Hospital de 
Rilhafolles, Lisbon. 


TYREE’S ANTISEPTIC COMPOUND. 


This is a powder which combines strong antiseptic powers 
with an exceptionally agreeable odor. It is composed of borate 
of sodium, albumen, carbolic acid and glycerine, together with 
the crystallized principles of thyme, eucalyptus, gaultheria and 
mentha. It is used (in the proportion of a heaped teaspoonful 
to a pint of warm water) for local application to wounds and 
sores, for cleansing discharging mucous membranes and for dis- 
infecting the upper air passages in catarrhal states. © Altho 
it has this very wide sphere of usefulness, it has been found 
to have an almost specific influence upon morbid conditions of 
the genito-urinary tracts. Gonorrhea, leucorrhea and pruritis 
due to irritating discharges in women speedily yield to it, and 
as being practically non-poisonous, it has great advantages over 
these substances similarly used which, tho of acknowledged- 
efficacy, are nevertheless in the hands of the ignorant, by no 
means free from danger. 

Its very agreeable odor will recommend it to many for use 
as any ordinary domestic antiseptic powder in substitution for 
the crude preparations which are now generally employed for 
this purpose. 

*Reprinted from Chrystie’s Monthly, London, England. 


HOW TO AVOID PRESCRIBING OPIUM AND MORPHINE. 


Dr. N. B. Shade of Washington, D. C., in an article publisht 
in the Medical Summary, refers to many unfortunate effects of 
prescribing opium and morphine, intimating that the depressing 
after-effects of the administration of these drugs more than off- 
sets the temporary good accomplisht by their use. He mentions 
avery prominent congressman whose life, in his opinion, was cut 
short by the administration of morphine hypodermically in the 
case of pneumonitis. Dr. Shade states that he still prescribes 
morphine, but very seldom, as he finds it much safer to use 
papine. Papine, in his opinion, possesses all the desirable qual- 
ities of opium with the bad qualities eliminated. Some of the 
brightest minds of the present age are now being devoted to the - 
development of a therapy in which the primitive bad effects of 
many important drugs are eliminated. Where the therapeutic 
action of morphine or opium is desired, it would seem to be a 
safe procedure to give papine a trial. 


NEVER FAILED. 

Labordine Pharmacal Company, St. Louis, Mo. 

Gentlemen—Labordine does all you claim it will do, and that 
ought to be enough, oughtn’t it? After giving coal-tar products 
which depresst and still failed to accomplish results, I have given 
Labordine in increasing doses and it has never failed me. 

Enclosed find money order for $2, for which please send me 
more by mail—the powder. When Labordine is better known 
among the physician’s your sales will be enormous. I take pleas- 
ure in giving you this unsolicited testimonial. 

Very truly yours, 
ED. M. CURRY, M. D. 
Hastings, Colorado. 
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